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PREFACE. 



Considering the importance of a properly regulated 
sexual function to the happiness and well-being of man, 
it is remarkable that hitherto so little scientific study 
and attention should have been devoted to investiga- 
tions upon that subject. It has been and still is quite 
customary for the medical man, after listening to the re- 
cital of the complaints of one suffering from a sexual 
disorder, to tap him on the head, with the remark, " Here, 
my man, here is the seat of your trouble." In a ceitain 
percentage of cases such a diagnosis may be correct ; if 
it is, however, it is of the " snap " variety, and whether 
it be correct or at fault, it rarely serves to impress the 
patient, who goes away either feeling that his case has 
been slightingly considered, or that his adviser is pos- 
sessed of little knowledge. The rich harvest reaped by 
advertising mediums and quacks in this department is 
in great measure due to the unsatisfactory manner in 
which these cases are handled by the regular profession. 
One of the aims of this work is to show that pathologi- 
cal and physiological factors in connection with the 
apparatus actively employed in the sexual act ai'e often- 
times the direct causes for sexual and other allied dis- 
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turbances. In fact, it seems probable that the factors 
just mentioned prevail in the majority of these cases, 
psychological and neurotic conditions, the latter chiefly 
of a reflex nature, being in the minority. The psycho- 
logical side of this question, the side in fact Avhich rep- 
resents by far the smallest i)ercentage of cases, is the 
only one which has been thoroughly investigated. Able 
writers, among them Hammond, Tarnowsky, von Kmflt- 
Ebing, and others, have so forcibly represented their 
ideas from the standpoint of the alienist that the gen- 
eral ix?ader, in the absence of evidence in other direc- 
tions, has naturally concluded that their writings in 
large measure cover the entire subject. 

The neurotic standpoint has been considered chiefly 
by Ultzmann in his Avork on Getiito-Lfrinarf/ Neuroses^ 
and by Guyon in his article on "Sexual Xeurasthenia." 
These articles, although of much interest, and repre- 
sentative of accei)ted theories, are, as it will be my 
endeavor to demonstrate, really very defective in that 
practically all sexual disturbances, aside from psyduj- 
logical ones, are classed as neurotic. 

Pathological and physiological factors are ignored, 
although Ultzmann at the end of his book does allude 
to Trousseau, who held as an undemonstrated theory 
that imthological conditions of the seminal vesicles 
accounted for the symptoms in some of those cases. 

My opinion is that trouble located in the sexual 
apparatus, and primarily, at least, largely independent ol* 
nervous conditions, is the chief cause of sexual disturl)- 
ance in the male; an<l that the vai'ious neuroses and 
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psychological conditions stand in the order named as 
other causes. 

It, therefore, follows that every case of this nature 
should be carefully examined from the three different 
standpoints enumerated, and a differential diagnosis 
given. 

Before attempting to approach understandingly the 
main issue, it is necessary thoroughly to understand 
the anatomy of the region under consideration ; and as 
the general anatomical works have not paid suflScient 
attention to this particular, it has seemed well to devote 
a chapter to that subject, in which, among other things, 
the mechanism of ejaculation is considered. 

I am greatly obliged to Dr. James Ewing, of this 
city, for his report on the " Histology of the Seminal 
Vesicle and the Vas Deferens," which report is annexed 
to the chapter on Anatomy. 

In forming my plans and in collecting my material 
for this work I have many thanks to give to Dr. E. L. 
Keyes, with whom I have been associated for many 
years. 

109 E. Thirty-fourth St., New York, 
February, 1895. 
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CHAPTER I. 



ANATOMY. 



Ix order thoroughly to understand the subject about 
to be considered, a systematic study of the vesico-rectal 
anatomy of the male is essential. The term vesico- 
rectal anatomy as used here is intended to apply, first, 
to the relation which the bladder bears to the i-ectum, 
and secondly, to a consideration of the important stioic- 
tures which are attached to or go to make up the vesi- 
cal neck. These structures in great measure may be 
said to occupy the recto-vesical space. No attempt 
will be made to study the special anatomy of the blad- 
der or of the rectum, or to consider the general relations 
which these organs may bear to the pelvic structure or 
to the abdominal organs. 

Should one wish to acquaint himself with the medical 
literature on this subject, including some reference to 
the embryology and comparative anatomy of the semi- 
nal vesicles and the vasa deferentia, he will find such 
mformation, together with a full list of references, in 
Dr. O. Guelliot's excellent work Des Visicules SSmi" 
nales, Anatomie et Pathologie, Paris, 1883, A. Coccoz, 
editeur. 

Under the first heading is included the study of the 
fascia enveloping the bladder and rectum in common, 
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its important venous plexus, and the reflexions of the 
pentoneum. Under the second heading are included the 
vasa deferentia, the seminal vesicles, the pi'ostate, and 
the deep urethra, refcit-nce being paid to the relation 
which these different parte, especially the vesicles and 
the prostate, bear not only to one another, but also to 
the bladder pi'ojjer and the rectum. As none of the 
anatomical writers have appai-ently devoted themselves 
sufficiently to these particulars, it was found necessary 
to make numerous dissections to illustrate special points. 
The most important of these dissections have been pho- 
togi-aphed and reproduced here, so that exactness and 
correctness of statement may be assured. These pic- 
tures have been arranged sequentially, so that a succes- 
sive study of them together with the accompanying 
description may lead the reader on to a thorough under- 
standing of the subject. 

Plate I. This represents a dissection en maase of 
the entire visceral contents of the male pelvis. This 
mass, as is well seen in the engraving, is securely bound 
together by a dense fascia of its own, which is in its 
tuni connected by a loose fibrous meshwork to the 
fascia propria, which lines the cavity of the i^elvis. It 
is in this loose fibrous meshwork that extravasated fluids 
burrow so fi-eely. Tlie figure itself is about one-half 
the natural size, with the rectum and bladder both almost 
collapsed. A represents the anus, and B the inner end 
of the gut, section having been made just above the pei"i- 
toneal deflection (see Plate IV.). The space between A B 
shows the rectum in a state of contraction. C is the 
urethra in its membranous portion. D is the bladder. 
E is the prostate. (The three radiating lines are used to 
designate the extent of that organ.) F is the (jeritoneum. 
G iK>ints toward the space lined by jwritonenm Ixjtween 



the bladder and rectum (see Plate lY.)- H' H" repre- 
sent i-espectively the anterior and posterior limits of the 
pampiniform plexus, which important group of veins 
consists chiefly of two lateral plexuses, one on either 
side of the prostato-vesieular region entwined in the 
meshes of the general enveloping fascia. The largest 
veins lie in the crease between the prostate and rectum. 
These lateral groups of veins communicate with one 
another quite freely below around the rectum and above 
ai'ound the urethral structures. There can, however, be 
but little direct intercommunication, through the recto- 
vesical space, between the prostate and the rectum, as a 
later dissection (Fig. 1) shows a lymph-si)ace in that 
region and an absence of large veins. In removing this 
dissection from the pelvis the firm attachments above 
and below are the only ones to offei" any real resistance, 
the intermediate space occupied by the loose fibrous 
meshwork being most easily broken down. This loose 
meshwork allows of gi-eat vai'iation in size of the i)elvic 
contents. The attachments above, although finn, are 
very clastic, and are made up of the peritoneum and the 
snb-perttoneal fascia, which last forms a connection with 
the fascia propria of the jx-'lvis. Below the attachments 
are fii-ra and strong, and those connecting the lower pros- 
tatic region with the puljie arch are especially dense 
and unyielding. The attachments of the rectum, whidi 
ai* partly muscular and partly fibrous, have already 
been carefully mvcstigated by numerous anatomists, and 
do not come within the scoiie of this work. 

Plate Jl. represents the other side, the left, of Plate I. 
Here the outer layers of the enveloping fascia have been 
dissected oft", thus bringing into view more distinctly 
the contour of the different organs. The pampiniform 
plexus lies in the outer layers, and consequently no 
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longer appears in this picture. A, B, C, D, E, and F. 
represent in Plate II. tlie same as in Plate I. I is the 
left ureter, J tlie left vas defei-eiis, K the left seminal 
vesicle. The triangle X, Y, Z, exposing the vas defer- 
ens and the seminal vesicle, has been formed by splitting 
apart the fibres of the enveloping fascia, which in this 
region are very firm. In the natural order of things, 
therefore, the upper arm of the triangle, X Y, should l>e 
ill fibrous contact with the lower arm. Z Y, the vas def- 
erens and the vesicle being hidden from view. It will 
be seen that the enveloping fascia is thin and delicate 
over the bladder propei-, while it is dense and veiy strong 
over the prostate and over the ])rosta to-rectal space. 
Ins])ectiou will, in fact, show that this fascia is most 
dense over the prostate and very adherent to its mus- 
cular fibres. It is from this i^rtion of the fascia that 
the strong suepensoi-y ligament connecting witli the 
pubic arch has its insertion. It is well to state here, 
for the sake of cleaniess in alluding to the prostate, that 
that muscular body, as will be shown later on, entirely 
encircles the vesical neck, and does not oecujiy simply 
a position below it, as seems to be commonly supiiosed. 
Radiating from the dense fascia covering the prostate 
are numei'ous strong fibrous bands extending backwaM 
and downward, thus binding the [H'ostatic region to the 
bowel much more firmly than to the bladder proper. 
Filaments fi'om these fibrous bands on either side are 
given off", which envelop each seminal vesicle in a fibrous 
sheath something like the covering of a cocoon. Any 
pull brought to bear on these radiating fibrous bands, 
as it can lie seen, would occur during a muscular con- 
traction of the ])ro8tate, would stretch and consequently 
narrow the sheath containing the seminal vesicle, thus 
giving that sac a squeeze. This jwint will l>e refen-ed 




to later on in considering the nieclianism of ejaculation. 
In this figure the exposed seminal vesicle seems to lie 
below the vas deferens. This is due to the split, X Y Z, 
made in the faseia. ^Tien the edges of this split are 
drawn together the vesicle will be found to have been 
drawn up and to lie outside of the vas deferens. In 
Plate II,, also, the loose muscular structures and iat 
about A and C have been dissected oft", exposing the 
internal sphincter and the corpus spongiosum. 

Plate III. is a rephotograph of Plate II., the only 
diiference being that a cord, the insertion of which can 
be seen, has been tied to the middle of the lower arm, 
Z Y, of the tnangle, X YZ, and gentle backward trac- 
tion applied so as lai"gely to obliterate the angle of the 
tnangle by bringing up the pi-oximal half of the lower 
arm of fascia to its corresponding ui)i>er arm. This is 
done to show the reader more clearly the strong fibrous 
bands of faseia which radiate from the prostatic sheath 
as well as their true direction. It would, ])erhapB, also 
have Iwenwell to have attached another cord to tlie end, 
Z. of the lower arm, in order to have shown the full 
length of these fibrous bands; but, with the explanation 
at hand, such was hardly thought to be necessary. 
Fig. I shows the neck of the bladder dissected off 
_ from the rectum and then drawn upward, bringing 
plainly into view the V-shajxKl anterior recto-vesical 
space sufficiently to expose the entire lower portion of 
the prostate and the base of both seminal vesicles. A 
repi-cscnts the rectum, C the urethra, E the lower por- 
tion of the i>rostate, K K the bases of the seminal 
vesicles, L the wedge-shaped fold of firm fascia, which 
has been cut through below the pi*ostate and pulled 
downward, thus exposing to view the bases of both 
seminal vesicles. M re|)resent8 the lower surface of the 
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triangulai* space, a h d, the uppei- surface of which is 
made up of the fascia covering the lower poilion of the 
prostate and is represented by the triangle h C d. The 
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e of thoseiuinul vi;*icle. * 



sides of these two triangles are the cut edges of the 
general enveloping fascia. The seminal vesicles are 
wholly excluded fi'orn this space, although in the picture 
the fascia excluding them has l)een cut through in oi"der 
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owing tJie deliuctiimM of the p,-lvic i.eriu.tifuj.i. 





to show both their positions and the [TOSterioi" border of 
the prostate. This triangular area is really a lymph- 
space, allowing great mobility to the prostate with refer- 
ence to tlie ix'ctnm. There is no venous plexus in con- 
nection with the floor or roof of this space, although in 
cutting through the general enveloping fascia forming 
its lateral borders, a necessary procedm-e in making this 
disseetiou, numerous large veins going to make up the 
pampiniform plexus are wounded, A knowledge of this 
dissection is very important in connection with the oper- 
ation advocated by Zuckerkandl for the extirpation of 
the seminal vesicles, a subject which will be considered 
later on. 

Plate rV". is to show the peritoneum in its connection 
with the pelvic viscera. A is the anus, B is the rectum 
cut across just above the point of peritoneal deflection. 
The bladder is moderately distended. At the bottom of 
the vcfiico-rectal peiltoneal cul-de-sac, and to the right, 
as appeal's in the figm-e, a pin is to be seen stuck 
through the peritoneum. The pin penetrates just above 
the apex of the left seminal vesicle. This shows that, 
although in this dissection the i>eritoneum at the deep- 
est portion of the cul-de-sac reaches down to the vesi- 
cle, still that it is not deflected over that oi-gan, and 
cannot consequently be considered one of its coverings. 
Comparing this dissection with others, it appears that 
the jjeritoneum rarely comes in closer contact with the 
seminal vesicle than is shown in this figure, while in 
some instances, as will be seen in considering Plate V., 
the cul-de-sac is not deep enough to allow of any i>eri- 
toneal contact. 

Plate V. Here B represents the rectum cut across 
above its jieritoneal deflection. G G point into the 
recto-vesical peritoneal cul-de-sac, which is represented 
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in a state of moderate diBtentioii, it being packed with 
cotton-wool. D is the posterior wall of the dependent 
bladdei', which has been dissected offfi-om its i>eritoneal 
covering, F, and fiom the enveloping fascia, E' E', which 
last has been cut away from the sides of the bladder 
and then dissected olf posteriorly. E E are the ix>stc- 
rior latei-al boi-deis of the prostate. The figure shows, 
especially on its left side, very distinctly how intimately 
the mnscular fibres of the prostate at E are blended 
with bands of the enveloping fascia at E'. We have 
already seen in Plates II. and III. an outside view of 
this same blending. It can also be seen to a certain 
extent how each vesicle lies imbedded in a fibi-oua 
sheath (allusion to which has already been made in 
studying Plate II.), which sheath is attached to and 
made up of the firm bands of tlie enveloping fascia 
which radiate baekwai-d and downward from the pros- 
tatic covering. Two cords attached to the np|)er cut 
edges of the elastic enveloping fascia, and exerting 
moderate lateral traction, are sufficient to roll back the 
fibrons sheaths that have ali-eady been dissected otf the 
vesicles, and consequently to expose the anterior sui*- 
faces of those organs which otherwise would have been 
hidden from view in a dissection such as this one. I is 
the right ureter. G' shows the bottom level of the 
vesico-rectal peritoneal cul-de-sac. On each side the 
limits of this cul-de-sac are marked by the vasa defer- 
entia. So in this dissection the [jeritoneum does not 
come in contact at all with the seminal vesicles. An- 
other i)oint which this figure shows is the slightness of 
the attachment of the bodies of the seminal vesicles 
to the posterior wall of the bladder, and at the same 
time the firmness with which they are bound to the 
prostate and to the sheath of the rectum, thus allowing 
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them little or no motion independent of the prostate. 
This is important, for otliei'wise, if the body of the 
vesicle could move independently of the prostate there 
would result a bending of the ejaculatory duets just 
jMjsteriorly to their enti'auce into the prostatic body such 
as would necessarily interfere wilh the ejaculatory act. 




Fig. 2 (much reduced in size) shows the posterior 
wall of the bladdei- and a posterior view of the seminal 
vesicles and the prastate, all the enveloping fascia hav- 
ing been dissected off. C, as usual, marks the ui-ethra, 
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E the prostate, K the seminal vesicle, I the ureter, and 
J the vas deferens. The posterior V-shaped vesical 
space between the diverging vasa defemntia, through 
which recto-vesical puncture for relief of retention of 
urine is sometimes made, is very distinct. The so-called 
lateral lobes of the prostate show up well together with 
the deep intermediate sulcus, in the bottom of which are 
the two vasa defcrentia, which here come so closely to- 
gether that they touch. It will be seen in examining 
the lateral lobes of the j^rostate that they have no de- 
fined posterior border, but that the muscular fibi-es which 
compose them extend backward and become so blended 
with the musculo-fibrous tissue constituting the lower 
portion of the seminal vesicles that it is impossible to 
say just where one ends and the other begins. If these 
muscular bands which extend back from the prostate to 
the wall of the vesicle are observed carefully, it will be 
seen that their fibres are so arranged that when a pros- 
tatic muscular contraction takes place there would be 
exerted a strong pull on the lower half of the vesicle, 
which pull would be sufficient, if coincident with a 
tightening of the fibrous sheath of the vesicle, such as 
we have seen in Plates II. and III. would result from a 
contraction of the lateral and upper portions of the pros- 
tate, to give the whole seminal vesicle a strong squeeze. 
It is reasonable to suppose when such a muscular conti'ac- 
tion takes place in the prostatic body, that it is general 
in character, thus exertinj2j pressure over the whole area 
of the vesicle. The posterior lateral lobe of the prostate 
is evidently a grouping of muscular fibres arranged 
especially to exert traction on the corresponding seminal 
vesicle. Subsequent figures, especially Plate VI. and 
Fig. 7, as will be seen, support this statement. Exami- 
nation will show that the contour of the seminal vesicle 



is not ix'gular, such as one would exjject if the interior 
consisted of a single oblong chamber, but that it is 
irregular, presenting an appearance similar to that of an 




U of the bladder, i^howiiig tbe 



oblong bag into which had been cmwded a flexible 
cylindrical body. The reason for this apixarance will 
be evident later on in studying Fig. 7. The distal por- 
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lions of the vasa deferentia, as can be seen, are con- 
sidembly smaller in circumference than the proximal 
portions whei-e they converge. Attention will again 
be called to this jKiint later on. 

Fig. 3 (much i-educed in size) repi-esents a dissection 
quite similar to that of Fig. 2. Here, however, the 
peritoneum, F, has been only partially dissected up from 
the posterior vesical wall and the vasa defei'cntia, J J, 
have not been dissected free fi'om it. The general en- 
veloping fascia also has not been removed so freely, and 
at E' E' it is jilainly seen showing its intimate attach- 
ment to the prostate. Its connection with the bodies of 
the vesicles does not appear here, as these organs have 
been dissected from their fibrous sheaths. It is well to 
examine the fascia, E' E', in this figure, in comioction 
with the same fascia, E'E', in Plate V. In Fig. 3 
the fascia has been cut through behind the seminal 
vesicles, while in Plate V. the cut has been in front ot 
them. The vertical furrow in the base of the jirostate 
is due to an accidental cut into tlie muscular substance 
of that body. 

Fig, 4 is the same as Pig. 2, except that in Fig. 4 
the dissection is completed so as fully to expose the 
lower portions of the seminal vesicles and the ejacula- 
tory ducts. This has been accomplished by dissecting 
off themusculo-fibrous attachments of the prostate from 
the lower portions of the vesicles, and then, by splitting 
acmss transvei'sely in the line of the ejaculatory ducts 
down to the prostatic urethra, the lower i)ortion of the 
posterior prostatic body from tlie up])er portion. The 
free dissected portion of the prostate is then rotated 
vertically downward. C represents the under [Hirtion of 
the floor of the prostatic urethra in the neighborhood of 
the caput galtinaginis, on either side of which the ejacu- 



latory ducts communicate with the urethra. Ea Ea 
represent the antei-ior section of the prostatic lobes, Eb 
Eh the posterior section, which has been rotated from 

F!G. 4. 




Posterior wall of Ibe bladiler, showing the ejaculntoiy ducts. 

£a£a, with C as an axis, 180° downward. The semi- 
nal vesicles in their entire length, the junction of the 
vas deferens with its vesicle and the ejaculatory ducts 
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lying parallel and in close aiipositioii, appear quite 
plainly. The ejaculatory ducts, although entirely inde- 
|wndent of one another, are firmly bound together in a 
common fibrous sheath, which has been largely dissected 
away in this figure in order to show their individuality. 
This sheath, however, has been left intact in Fig. 5. 
The common sheath containing the ejaculatory ducts is 
not attached laterally to the muscular substance of the 
prostate, but lies free in a lymph-space the walls of 
which consist of another and larger fibrous sheath in- 
corporated into the substance of the prostate. This 
larger sheath has been called the infundibulum of the 
prostate. N N show the roof of the infundibulum, and 
N' shows its flooi'. The walls of the ejaculatory ducts 
are very elastic. It is thus evident that when the mus- 
cular fibres of the prostate contract, causing a direct 
pull on the body of the vesicle, that the length of the 
ejaculatory ducts, by reason of their lying free in a 
lymph-space, is shortened, their walls relaxed, and the 
capacity of their canals inei-eased. 

Fig. 5 shows the posterior view of the vasa defei-- 
entia, the seminal vesicles and their ducts, together with 
the small section of the urethra which includes the 
openings of the ducts. The left vas deferens and ves- 
icle are noraial in size and natural in appearance ; the 
right, however, hapjiens to be in a state of atrophy, 
which condition will be alluded to later on in consider- 
ing the pathology of the parts. The Increased circum- 
ference of the lower ix>rtion of the normal vas deferens 
over the upper distal [x>rtion is clearly brought to view. 
In this lower (MJi-tion, also, the cord is not cylindrical, 
but is somewhat flattened on its anterior and jjosterior 
sui-faces. In this figure the common sheath envelo]>- 
ing the ejaculatory ducts has Ix-en lelt intact, so bind- 
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ing them together as to give the appearance of a single 
duet i-ather than two. Each duct has been catheterized 
through its urethral opening by means of a bristle, 
which, however, does not appear in this figure. Each 
bristle passes upward and outward, entering the eavity 
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of the con-espouding seminal vesicle, and by no amount 
of manipulation was it found jjossible to make one of 
these bristles enter the canal of the vas deferens. Fig. 
7 will also show that the bristles by entering the cavity 
of the seminal vesicles took their natural course. 



^fAL£ SEXUAL OEOAA'S. 



Fig. 6 is chiefly to show the floor of the pi^ostatic 
urethi-a. To accomplisli this a cut has been made 
through the iwif of the nicmbrauous and prostatic 
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urethra, and extending backward through the lower 
portion of the anterior bladder-wall. The cut edges 
have then been moderately separated. O represents the J 
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posterior median limit of the trigonum ; E, the upper 
portion of the prostate; C, the membranous urethra. 
Back of this is the prostatic urethra. In the median 
longitudinal line, the elevated ridge of which is seen, is 
the caput gallinaginis or venimontanum with the par- 
allel depressions on either side. Those depressions form 
the prostatic sinus. At about the middle, and on the 
summit of the caput gallinaginis, is a little oval, flat- 
tened ai'ea, with edges quite well defined. This is the 
sinus procularis, and it is in the forward sides of this 
body that the openings into the ejaculatory ducts are 
situated. The sinus procularis is small and hard to show 
in a photograph. Still, careful inspection will make it 
out mostly posterior to the pointers, P P, which mark 
the mouths of the two ejaculatory ducts. Attention is 
called to the thickness of the prostate above the urethra. 
This arrangement of the prostate, however, will be taken 
up more particularly in Plate YI. 

Plate YI. represents a longitudinal section through 
the vesical neck. To accomplish this two vertical cuts 
have been made. The upper one above the urethra and 
bladder divides the structures in the median line. The 
lower one is not in the median line, but to one side, pass- 
ing along the prostatic sinus. The smaller section has 
been pulled back out of view, so the picture represents 
the larger one. The seminal vesicle which shows is the 
outer side of the left. This vesicle projects consider- 
ably beyond the line of the lower vertical incision, which 
has cut through the lower wall of the bladder just above 
it, and it would have been in large measure removed 
with the smaller section had the lower vertical cut been 
' carried downward suflSciently to reach it. Q is the band 
of fascia which marks the posterior limits of the pros- 
tate above the vesical neck. The elevated, flattened 

3 
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area, the sinus procularis, extending along the summit 
of the caput gallinaginis, shows up in Plate VI. rather 
better than in Pig. 6. A study of the upper and lower 
sections through the prostate is most instructive, for it 
shows not only that that structure encircles the vesical 
neck, but also that about as much of it lies above the 
prostatic urethra as below it. In other words, this body 
occupies the position of a broad muscular ring about 
the neck of the bladder. The upper portion of this en- 
circling band is seen to be placed relative to the urethra 
somewhat anterior to the lower portion. The convoluted 
contour of the seminal vesicle is distinct, together with 
the bands of prostatic muscular fibre which are inserted 
into its lower portion. If marks a fibrous line which 
extends through the lower section of the prostate. This 
fibrous line is the outer wall of the prostatic fibrous 
sheath, the infundibulum, which, as we have already 
seen in Fig. 4, encircles the ejaculatory ducts as they 
pass enveloped in their own common sheath through the 
prostate. These two sheaths are, as also seen in Fig. 4, 
separated from one another by a lymph-space. The 
direction of the fibrous line, N, from the seminal vesicle 
toward the anterior portion of the caput gallinaginis 
shows the course of the ejaculatory ducts and to what 
extent they are imbedded in the prostate. The space 
between the fibrous sheath covering the body of the 
seminal vesicle and the lower bladder-wall is seen to be 
filled with delicate connective tissue, which in fleshy in- 
dividuals contains much fat, In fact, tissue such as this 
fills in all the otherwise vacant places in the recto-vesical 
space posterior to the prostate, serving the purpose, as 
it were, of a packing-material. In most of the engrav- 
ings representing this space this delicate connective 
tissue has been removed in order to make the disse(*tion 
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distinct. A consideration of tills connective tissue be- 
comes important in certain inflammatory conditions, as 
will be seen in stndying the pathology of this region. 






0^" 
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The median jxisterior position occupied I>y the ejacula- 
I toiy ducts, as seen in this Plate (VI.) as well as in Fig, 4, 
[ shows how impossible it would be to wound these pattff^ 
I in the operation of lateral lithotomy. This is import 
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as the chance of wounding them, especially in children, 
has been one of the stock arguments for many years 
advanced against this surgical procedure. 

Fig. 7^ (somewhat below the normal size) shows the 
interior of a seminal vesicle and the commencement of 
its ejaculatory duct. An incision has been made into 
the connecting vas deferens and the shaft of an ordinary 
sized hair-pin forced down its duct. The end of the 
hair-pin shows in the picture protruding through the 
entrance of the vas deferens into its vesicle. This en- 
trance is round and just large enough to allow the shaft 
of the hair-pin to pass through easily. Above this 
entrance, for an inch to an inch and a half, the calibre of 
the canal of the vas deferens is somewhat larger — prob- 
ably large enough to take a catheter twice the calibre 
of the hair-pin. This enlarged area has been called the 
ampulla of Henle. Higher up than this, however, the 
canal grows much smaller, so that the shaft of an ordi- 
nary dress-pin is a tight fit. At the very top of the 
figure, just above the apex of the seminal vesicle, a 
small section of the shaft of the hair-pin can be indis- 
tinctly seen as it penetrates the vas deferens. At this 
point, however, the duet was not large enough to admit 
of the passage of the hair-i)in shaft without being ex- 
tensively ruptured, and tliis rupture extended for some 

* The anatomical descriptions of the (litterent ones who have investi- 
gated the part illustrated by V\)i. 7 can )>e found in the work of Dr. O. 
Guelliot, Des Vesicules S^Miiinales Anatomic ct Patholojrie, Paris, 1883. 
Those descriptions are more (»r less indefinite an<l conflicting. It is, there- 
fore, probable that there may be some variation in minor details, such as 
in the number of the diverging canals, their exact c<>urse, etc., with different 
individuals. Still, in the several cases I have dissected much the same 
condition as is here depicted has bei*n discovered. In making dissections I 
have found, if one maki^ the attempt by first opening the diverging canals, 
and then secondarilv the main cavitv, that considerable confusion as to the 
exact relative position of the parts is liable to result. 
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distance downward before the canal became large enough 
to admit it. The circumference, as has ah^eady been 
alluded to, of the walls of the vas deferens near its ter- 
mination is much increased. A section through the 
structure in this part, however, will show that the in- 
crease in circumference is due in much greater measure 
to an increase in the thickness of the walls, which have 
here become very muscular, rather than to a marked in- 
ci-ease in the calibre of the canal. The inside lining of 
the canal of the vas deferens in its lower enlarged poi*- 
tion is not smooth, but interwoven with muscular tra- 
beculae much the same as the figure shows exists in 
connection with a large part of the inner surface of the 
seminal vesicles. The view of the inner surface of the 
right seminal vesicle as seen in this figure was ob- 
tained by making a longitudinal cut through its poste- 
rior wall and through the posterior wall of the upper 
portion of its ejaculatory duct. The intervening pros- 
tatic structures were also included in the cut. The walls 
thus cut through were gently separated and held apart 
by the insertion through their edges of numerous pins. 
The upper part of the cavity thus exposed is seen to be 
larger than the lower portion and its walls less thick. 
In connection with the upper part of the cavity are seen 
three large holes, each of which has been stuffed with 
cotton. These three holes mark the openings into tliree 
canals of various lengths and directions, each of which 
finally ends in a blind sac. The two lower canals open 
into the upper portion of the cavity of the vesicle on its 
anterior surface. The upper canal really opens into the 
apex of the vesicular cavity. Such does not at first 
sight seem to be the case in this figure. This is because 
the vertical cut has been extended upward somewhat 
beyond the a^^ex of the cavity of the vesicle, thus split- 
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ting open the true mouth of this canal. Then, besides 
the top pin exercising some traction pulls up the upper 
wall of the canal. These two factors go not only to 
make the tiTie cavity of the vesicle appear to be a little 
longer than it should, and to be peaked rather than 
rounded, but also to make the opening of the upper canal 
appear lateral rather than as it is, vertical ; consequently 
the upper cotton plug is not really in the mouth of the 
canal, as in the other two cases, but somewhat farther 
in. These slight changes were necessary in order suc- 
cessfully to photograph the dissection. These canals 
are lined by a delicate secreting membrane. They are 
in the neighborhood of half an inch to an inch in length, 
and so convoluted that should they be carefully dis- 
sected out they would appear much longer, and with, 
in some instances, diverticula. In tracing them from 
their mouths to their source it is found that the upper 
one from its downward opening makes a shai'p upwaixi 
arch, and then extends abruptly downw^ard again for a 
considerable distance along the front surface of the ves- 
icle. The large outer canal just below this one main- 
tains throughout its entire course a general do\>Tiward 
trend. The smaller inward canal runs upward, and is 
the shortest of the three. Below these are a number of 
small diverticula leading oiV from the cavity of the ves- 
icle for very short distances. They are too small, how- 
ever, to be specially mentioned as canals. It is easy 
now" to understand the ])eculiar outside contour of the 
vesicle, attention to which has alreadv been called. The 
main cavitv of the vesicle is seen to resemble in some 
resi^ects the pelvis of the kidney. Its lateral walls are 
firm and strong, and below the openings of the large 
canals downward two-thirds of the way to the opening 
of the duct of the vas deferens their inner suifaces are 
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interwoven with strong muscular trabeeulae resemb- 
ling the inner walls of the cardiac ventricles. About 
the mouth of the vas deferens and below it, however, 
their inner lining is perfectly smooth. The lower half of 
the vesicular wall is very thick and muscular. This is 
well seen in the outer, but not so well in the inner sec- 
tion, as the latter is in shadow. The intimate associa- 
tion of the prostate with the lower portion of this mus- 
cular wall is also evident. The cavity of the vesicle is 
seen to be largest above in the space into which the canals 
empty, and from there gradually to decrease in size until 
the ejaculatory ducts are reached. The natural calibre 
of the ejaculatory ducts is considerably smaller than 
that of the haii'-pin which projects through the opening 
of the vas deferens, but their walls are elastic and can 
be stretched to that calibre. Their urethral openings, 
also, are so small as only to be seen on careful inspec- 
tion ; but these too are capable of considerable enlarge- 
ment on necessary occasions. The calibre of the open- 
uig of the vas deferens is seen to be very much smaller 
than that of the seminal vesicle at its point of entrance. 

The object of the anatomical investigation just com- 
pleted has been to render the subject-matter of the 
succeeding chapters the more intelligible. In striving 
to attain this, however, certain other points of impor- 
tance have been I'evealed. Although foreign to the pur- 
pose of this work, it has seemed well to recapitulate 
some of them briefly. 

The Pampiniform Plexus. Although the exact location 
of this plexus is not very well fixed in the i)opular pro- 
fessional mind, still it has been commonly supi)osed to 
envelop the lower surface of the prostate. This, as has 
been seen, is not the case, but that its principal focus is 
in the enveloping fascia and lateral to that body. 
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The Prostate Gland. The ordinary anatomical descrip)- 
tion of this body has been that it is about the size and 
shape of a horse-chestnut ; that it lies between the rectum 
and the neck of the bladder ; and that it consists of two 
lateral lobes. "With this description in mind, it has been 
common to imagine that the whole gland might be re- 
moved by a perineal incision such as Von Dittel has 
advocated for some instances of prostatic hypertrophy. 
In fact, reports of the removal of the entire prostate by 
this procedure have appeared. It is, however, a circular 
muscle surrounding the vesical neck and intimately con- 
nected with the seminal vesicles, its muscular evidently 
greatly predominating over its glandular function. 

The Position of the Ejaculatory Ducts -with Reference to 
Lithotomy. As has been shown, the position of these 
ducts is such that there is no danger, or in fact possi- 
bility, of their being cut in the oj^eration of lateral 
lithotomy. They may, however, be injured in the oper- 
ation of median lithotomy or of perineal section, where 
the backward cut is too extensive. 



THE REPORT OF DR. JAMES EWING ON THE HIS- 
TOLOGY OF THE SEMINAL VESICLE AND THE 
VAS DEFERENS. 

The following description of the histology of the am- 
pulla of Henle and the seminal vesicles is based upon a 
study of twelve specimens, selected from males whose 
ages ranged from twenty to forty-five years, and in 
which these organs presented no apparent i)athological 
changes. 

The wall of the ampulla presents for examination 
fibrous, muscular, and mucous layers. The fibrous coat 
consists of several lamelhe of loose fibrous tissue inclos- 
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ing many bloodvessels, lymphatics, and gangliated nerve- 
cords. At the lower end of the ampulla this fibrous 
tissue imites with the similar investment of the vesicle, 
its lamellsB being separated by many longitudinal and 
transverse muscle-bundles, and finally it becomes merged 
in the fibro-muscular capsule of the prostate gland. 

Fig. 8. 




Epithelium of upper ampulla. 

In the muscular wall of the ampulla the arrangement 
of the fibres varies with the level at which the section is 
made. Over the upper two-thirds of the ampulla two 
distinct layers may be distinguished, an outer longitu- 
dinal and an inner transverse one. Prom the inner layer 
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are derived the fibres which form the numerous i-ug» 
and anastomosing ti-abeeulse which pi-ojeet into the 
lumen of the dilated canal. At the lower end of the 




Uppor ampulla. 
Oblique view from above, showing clefts between tip of cells. 

ampulla, although the division into longitudinal and 
transvei'se coats is still partially retained, the separation 
of the layers is less perfect, many longitudinal and 
oblique fibres being scattered through the transverse 
coat and the longitudinal bundles not being continuous 
throughout the entire circumference of the ampulla. 




Epitlielium of the tip of tlie atii|mlln. 



Many of these fibres of the ampulla, as well as in the 
wall of the vesicle and ojaculatory duct, are found dis- 
colored hy grains and globules of pigment. 
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The mucosa of the ampulla consists of one layer of 
high columnar, non-ciliated cells resting upon a layer of 
triangular or cuboidal cells, and supported by an indis- 
tinct membrana propria. The total area of exposed 
epithelial surface is very greatly increased by the fibro- 
muscular ridges and trabeculsB which rise in three or 
four tiers from the transverse muscular layer. The epi- 
thelial surface, therefore, presents innumerable depres- 
sions, and many diverticula are seen in cross-section 
which might be regarded as curved tubular glands, 
although the secreting power of the cells is not much 
more manifest here than in other parts of the mucosa. 

Fig. 11. 




Epithelium of the end of the ampulla. 

Examined under high magnification (1/12 oil immer- 
sion), either freshly teased in glycerin or in stained 
sections, the cylindrical cells show some striking pecu- 
liarities. Their length varies from 1/100 to 1/50 of a 
millimetre, the longer cells being derived from the de- 
pressions and diverticula. In outline they are irregu- 
larly conical, with long fan-shaped or club-shaped tips, 
and short pointed extremities fitting the interstices of 
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the second row of triangulai' or euboidal cells. The 
nuclei are large oblong or elliptical masses situated at 



Fig. 12. 





Individual cells from the tip of the vesicle. 



Fici. 13. 








Superficial and deep epithelium from the tip of the vesicle. 



or below the middle of the cell-body, and produce a dis- 
tinct bulging of the outline. The protoplasm is finely 



granular and strongly eosinophile, except at the project- 
ing tip, where the cell-body is translucent and nearly 
devoid of granules. In this cleai-er portion of the cell 
many transparent vacuoles may always be seen which 



E|)ithe)iuin from a deep alveoli 




tlie tip of the vesticle. 



respond to the tests for mucus. The uniform distribu- 
tion of the mucus-globules leaves no doubt of the secre- 



Epitbeliaro from a deep 




toiy function of the entire epithelial snrtace of the am- 
pulla. In addition to the globules of mucus, grains and 
masses of brownish pigment are very constantly found in 
the same portion of the cell, but limited frequently to the 
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protoplasm along the inner border of the nucleus. This 
pigment is identical in appearance with that found in the 
smooth muscle-fibi'es. In the diverticula of the mucosa, 
where the cells are somewhat higher than on the exposed 
portions of the canal, the mucus-globules and pigment- 
masses are slightly more numerous. Throughout the 
ampulla, the vesicle, and the upper part of the ejacula- 
tory duct this pigment is so abundant as to produce a 
bi'ownish discoloration of the mucosa that is plainly 
visible to the naked eye. Prolonged staining with osmic 
acid developed a black granule in the centre of many of 

Fig. 16. 




Epithelium of the lower portion of the ejaculatory duct. 

the pigment-globules, thus showing the fatty nature of 
at least a portion of the masses. Their composition 
was not further explained by treatment with many 
aniline-dyes, nor by tests for iron or glycogen. 

The fibrous coat of the seminal vesicles is very similar 
to that of the ampulla, and needs no further description. 

In the muscular coat it is difficult to follow the course 
of the fibres for any length, and at many points along the 
base of the vesicle it is often impossible to distinguish 
any well-defined layers. At the summit of the vesicle, 
however, four distinct layers may often be separated. 
Of these, the two outer may be demonstrated to pass 
from one pouch to another, while the inner layers en- 
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cirele single compartments only. Each of these two 
divisions consists of an outer longitudinal and an inner 
circular layer, and at the point where the outer fibres 
join two adjacent compartments together the two divi- 
sions of the muscular coat are separated by loose fibrous 
tissue supporting bloodvessels. The first set of fibres 
would tend to diminish the volume of the entire vesicle, 
while the action of the second set must be confined to 
the single compartment. From the innermost transverse 
layer are derived the fibres which form the numerous 
anastomosing trabecular that beset the internal surface 
of the vesicle. 

At the lower end of the vesicle there is a slight in- 
crease in the thickness of the muscular wall, but the 
separation of layers, as in the ampulla, is imperfect, and 
many longitudinal and oblique fibres are intermingled in 
the transverse coat. 

The epithelial cells of the mucosa of the vesicle are 
veiy similar to those of the ampulla. They are usually 
lower than the cells found in corresponding situations in 
the ampulla. Lining the most exposed portions of the 
trabecule they are reduced to a cuboidal shape, and the 
cells of the second row become infrequent. In the re- 
cesses, and in the small diverticula sometimes described 
as tubular glands, they increase in height, and the muciis- 
and pigment-globules are more abundant. Except at 
the exposed portion of the summit of the vesicle, the 
secretory function of the epithelial cell is evident from 
the character of the protoplasm and from the presence 
of mucus- vacuoles. 

The ejaculatory duct as it passes through the pros- 
tate gland is surrounded by a thick fibrous wall fi-om 
which rise many low ridges and short trabecular that 
project into the lumen of the canal. In the pei'iphery of 
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the fibrous coat are many small longitudinal muscle- 
bundles and single fibres, and also a number of cavern- 
ous blood-spaces which funiish a moderate erectile power 
to this portion of the seminal canal. 



Fig. 17. 




Lower half of the ejacuhitory duct, showing the folds of the mucous 

membrane. 



The epithelial cells lining the duct are similar in most 
aspects to those of the vesicle and ampulla. On account 
of their height, the character of their protoplasm, and 
the presence of mucus and pigment, they cannot be re- 
garded as simple pavement-epithelium. Even on the 
exposed rug^e they retain a considerable height, while in 
the recesses they can with difficulty be distinguished 
from the cells of the middle portion of the vesicle. 



CHAPTER II. 



PHYSIOLOGY. 



As a preliminary step in the study of the physiology 
of the organs, the anatomy of which has just been con- 
sidered, it is necessary to see clearly what their func- 
tions are. 

These functions, grouped under three headings, are 
as follows: First, to aid in attracting the testicular 
secretion to the seminal vesicles ; secondly, to store it 
there temporarily and to provide means to preserve its 
vitality during that period; and, thirdly, to expel the 
seminal fluid as occasion may i*equire. All the litera- 
ture which has heretofore appeared on this subject has 
drawn largely on theoretical considerations for its sup- 
port, and it is admitted that such to an extent is the 
case in this chapter. Still, the attempt has been made 
to supplant theory by facts in every possible instance, 
the result being an overthrow of many old ideas. 

In connection with the fii'st function, namely, that of 
attracting the testicular secretion to the seminal vesicle, 
the opinion is here held that that duty is assigned in 
gi'eat measure to the lower enlarged portion of the vas 
deferens. It is further held that the ampulla of Henle, 
the enlarged cavity of the vas deferens, is not a store- 
house for seminal fluid in common with the cavity of 
the seminal vesicle, and also that this poition of the vas 
deferens is not in the least associated with the seminal 
vesicle in the accomplishment of the ejaculatory act ; 
in fact, that it has no direct connection with ejaculation. 
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The fiinction here ascribed to the lower portion of the 
vas defei'ens, of, as it wei'e, pumping the testicular secre- 
tion into the vesicle, has never apparently been mentioned 
befoi'e, the accepted theory having been that this struc- 
ture and the vesicle shared in common the functions of 
storing and expelling the seminal fluid. This old theory 
was probably due to the idea, mistaken as the illusti-a- 
tions show, that the cavities in connection with these 
two organs went to make up one common space, thus 
furnishing to both direct connection with the ejaculatory 
ducts. Such, however, is by no means the case. The 
narrow cavity of the vas deferens communicates at a 
sharp angle with that of the seminal vesicle through a 
sphincter or, i>erhaps better, a valve-like oj^ening, which 
when stretched is not half the diameter of the ampulla 
of Henle. AMien this sphincter or valve is closed the 
smaller cavity is wholly cut off from the larger. As the 
sphincter of this opening is incorporated in the wall of 
the seminal vesicle, it is evident when that wall is in a 
state of contraction, as would occur during an act of 
ejaculation, that the opening would be closed, thus ren- 
dering it impossible for the two cavities to empty them- 
selves in unison thi-ough the ejaculatory duct. The 
valvular quality also of the oi)ening prevents a back 
flow into the ampulla when the vas deferens is in a state 
of relaxation. Then, besides, the ampulla of Henle, 
even if there were no sphincter or valve, is too small a 
cavity in comparison with that of the vesicle to cut a 
figure as a storehouse for semen. If this structure is 
not dii'ectly concerned in the ejaculatory act, what is 
then its function? In this connection, also, it is well to 
ask the important question, which has been largely ovei - 
looked in the consideration of this subject, How does the 
testicular secretion g^et into the cavitv of the vesicle? 
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It has always been taught that this was accomplished 
wholly by the movements of the ciliated epithelium. 
These movements may aid in this transportation. The 
whole canal of the vas deferens, however, is not lined 
with ciliated epithelium, as will be seen ceitainly in ex- 
amining the epithelium lining the ampulla of Henle, 
which, as Dr. Ewing has shown, is columnar in chai- 
acter. There must, therefore, be some other force to aid 
in this flow of seci-etion from the testicle. This other 
force lies in the muscular-clubbed end of the vas defer- 
ens. In considering the anatomy of this part attention 
has been called to the thickness of these walls as seen 
on section, and to the muscular trabeculie which line the 
interior of the ampulla of Henle. Suppose now these 
muscular walls contract — and they do conti'act at times, 
for what other function has muscular fibre? — the contents 
of the ampulla would be thrown out into the cavity of 
the vesicle. If then the little opening between these 
two cavities, exercising its sphincter-like or valvular 
qualities, should close a back flow would be ])revented. 
The muscular walls then becoming flabby and relaxed, 
a tendency to a vacuum would exist in the ampulla of 
Henle exactly as exists under like circumstances in the 
. auricle of the heart, which tendency would exert a gentle 
suction or traction on the fluid in the distal portion of 
the canal, thus gradually attracting it into the cavity of 
Henle. When this cavity refills another conti'action 
would ensue, emptying it again according to the geneial 
rule which applies to all muscular cavities when dis- 
tended. 

We now come to the consideration of the second func- 
tion of these organs, namely, to store temporarily the 
testicular secretion and to provide means to preserve its 
vitality during that period. It has already been shown 
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that the cavity of the vas defei'ens is not a storehouse 
for seminal fluid, hence this function devolves entirely 
upon the seminal vesicle. The means provided to nourish 
and preserve the testicular fluid dimng its confinement 
in the seminal vesicle is supplied by the secretion of the 
vesicle itself The epithelium lining the vesicle, and 
especially that lining the canals which empty into the 
main cavity or pelvis of the vesicle, have secreting quali- 
ties and furnish this vesicular fluid. It is to this fluid 
that semen owes its gi'oss appearances and character- 
istics. In fact, without the aid of the microscope, it is 
impossible to say whether a given specimen of ejacu- 
lated fluid is true semen, or whether it is made up sim- 
ply of vesicular secretion, together with, as exists in all 
instances, a certain amount of prostatic secretion, which 
last plays the part apparently of a lubricant. In prac- 
tice it is frequent to see such ejaculated fluid which is 
minus the testicular secretion in the cases of men stei'ile, 
but perfectly potent, who have had an epididymitis in 
connection with both sides, which has rendered both 
efferent ducts impei-vious. The normal vesicular con- 
tents ai-e white with a slightly bluish tinge ; in fact, it has 
much the color of skimmed milk, although somewhat 
denser in consistency. On exposure to the air this fluid 
becomes quite viscid and sticky, characteristics which 
are present only to a very slight degree when it is 
freshly ejaculated. It is distinctly alkaline in reaction, 
a propeity of vital importance, as spei'matozoa die im- 
mediately in an acid media. It has a peculiar heavy 
odor, and coagulates somewhat on heating. It is saline, 
and on standing, probably due to the lowering of its 
natural temperature, numerous gi-oups of crystals ap- 
pear. These are called IJottcher's crystals (Virchow's 
ArcJfiv, 1865, Bd. ii. p. 525), after the author who first 
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described them. Their chemical composition has not 
been definitely determined, but it seems to consist of 
phosphates. Under the microscope the fluid element 
appears transparent and slightly refractive, with here 
and there an in'egular striation marking little areas 
where the fluid is more viscid than elsewhere. In fact, 
the picture presented is much that of ordinary mucus. 
Besides the spermatozoa, a description of which here is 
not necessary, the fluid is seen to contain a few leuco- 
C}i:es, numerous epithelial cells slightly larger than leu- 
cocytes, a few round refractive cells, the largest of which 
are about the size of those from the vesical neck, and 
considerable granular material, which is usually grouped 
rather irregularly. The various gross and microscopical 
appearances of the semen as presented in pathological 
conditions will be mentioned later on. 

In studying the anatomy it has been seen that those 
canals which secrete the vesicular fluid enter the cavity 
of the vesicle, as a rule, at a very sharp angle. In fact, 
in the case of the two chief canals in Fig. 7, the angle 
is so acute that a fluid passing along them would be 
taking a course almost entirely oi)posite to that which it 
would later on have to take in i)assing from the main 
cavity of the vesicle to the ejaculatory duct. The 
I'eason for this is obvious ; it is to protect these secret- 
ing canals, and to prevent their contents from being 
emptied out during the act of ejaculation. By this pro- 
vision of nature the seminal vesicle cannot be squeezed 
diy by direct muscular action, as might be the case were 
it a i)ear-8haped cavity with smooth lining walls, but at 
the end of the ejaculatory act the canals continue quite 
full. Then, after the muscular contraction, the walls of 
the cavity of the vesicle becoming flabby, the suction 
principle, which we have already observed in studying 
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It is thus seen that the forces which transmit the 
testicular secretion from its source to its point oC elimi- 
nation are reallv analo<2:ous to those which irovern the 
circulation of the blood. The clubbed i^nd of the vas 
defei-ens corresponds to the aiu'icle and the seminal vesi- 
cle associated with the prostate to the ventricle. The 
sphincter or valve-like opening between the ampulla of 
Henle and the cavity of the vesicle plays the jiart of the 
mitral or tricuspid valve. Although the i>rinciples of 
the machinery of the sexual apparatus and the heart are 



66 MALE SEXUAL ORGANS, 

the same, there are ditferenees in the applications of those 
principles. In the first place, each contraction of the 
auricle is followed by a corresix)nding contraction of its 
ventricle, and the capacity of the auricle coiresponds to 
that of its ventricle. With the sexual apparatus, how- 
ever, the contraction of the clubbed end of the vas def- 
erens bears no direct connection with the contraction of 
the vesicle and the prostate, and the capacity of the am- 
pulla of Henle is very much less than that of the cavity 
of the vesicle. In fact, the contractions of the clubbed 
end of the vas deferens are veiy frequent in comparison 
with those of the larger cavity, and are in the natui*e of 
a constant slow pumping into the larger cavity of the 
testicular secretion as it collects in the smaller cavity. 
The function of the ventricle, also, is purely and simply 
that of a i^ump, while added to this the vesicle sei-ves in 
the capacity of a storehouse and a commissary. While 
the nerve-supply to the ventricle corresponds to that to 
the auricle, and is involuntary in character, the supply 
to the vesicle and prostate is not wholly involuntary, and 
does not, therefore, entirely cori-esi)ond to that to the 
vas deferens. The so-called sexual nerve-centre, which 
is in the lumbar portion of the spinal cord, has the chief 
control of ejaculation. The question, however, of nerve 
action and su])ply to these parts will not be further con- 
sidered here, not only because numerous neurologists 
have already written ably on the subject, but also be- 
cause such investigators are the ones best equipped for 
this consideration. 

The amount of testicular and vesicular fluid seci'eted 
in a given time varies greatly, and de})ends much on the 
mode of life and the conditions of the individual. A 
])erson who is a high-liver, who takes a fair amount of 
physical exei'cise, but not enough to cause fatigue, who 
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has no mental worry or strain, and who allows his mind 
to dwell on women, is under conditions which seem to 
make him most potent sexually, and which cause the 
seminal secretions to be most active. Oftentimes with 
an individual who lives thus the mind reverts to women, 
especially in the form of erotic dreams, even though 
there be a mental attempt to avoid such thoughts. If, 
on the contrary, a person is poorly fed and overworked 
mentally and physically, the thought of a woman may 
be even repugnant to him, and should he attempt the 
sexual act he will find it fatiguing and associated with 
a moderate-sized seminal discharge. 

The amount of fluid ejaculated at a given instance 
varies much, depending in a measure, as has been seen, 
on the fi'equency of the act. When the act is solitary 
and infrequent the usual volume of the fluid is from 
half a drachm to a drachm. Robin (Article Sperme du, 
Did. Encyclopedique^ 3d Serie, t. xi., 1882) has estimated 
the quantity at from 0.75 c.c. to 7 c.c. The quantity 
apparently varies considerably with the individual. 



CHAPTER III. 



PATHOLOGY. 



The scope of this chapter will be confined to the 
consideration of morbid conditions which directly affect 
the male sexual function, giving rise to derangements, 
a clinical study of which will be undertaken further 
on. By so doing much of the pathology of the pi^os- 
tate will be eliminated, as most affections of that 
organ, especially senile changes, do not, certainly in 
any marked degree, affect the sexual function, but 
cause disturbances rather in connection with urinary 
dminage. That the sexual function is so little affected 
by most morbid changes in the prostate is probably be- 
cause its power of muscular contraction is rai'ely lost. 
It is in connection with the seminal vesicles themselves, 
including their contents, their walls, the perivesicular 
tissues, and the ejaculatory ducts, that most of the path- 
oloo^ical chano:es occur which cause disturbances in the 
sexual function, and the amount of disturbance in this 
function which these pathological processes cause seems 
to depend largely at least on the extent to which they 
interfere with the act of ejaculation. The changes due 
to inflammation are the chief pathological factors in this 
consideration. As a result of them the contents of the 
vesicles may lose in great measure their liquid qualities, 
becoming thickened and gelatinous, the walls of the 
ejaculatory ducts may grow inelastic and unyielding, 
the walls of the main cavity of the vesicle may become 
dense and rigid, and associated with this condition the 
perivesicular connective tissue may in the case of ex- 
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ti-eme mflammation become extensively infiltrated; or 
instead of thickening and rigidity of the vesicular walls 
inflammatory changes may, by reason of ulceration, cause 
loss of substance and consequent thinning of those 
stmctures. Besides inflammatory factors, the sexual 
function may be impaired by motor or trophic disturb- 
ances in connection with the nerve-supply to the paits, 
by traumatisms, new growths, and calculi. 

Inflammations can be grouped under the headings 
simple, gonorrhoeal, and tubercular. There may be, 
also, a syphilitic inflammation ; but if so, it has not as 
yet been demonstrated. Out of twenty-two cases of 
inflammation of the vesicles investigated by the author, 
appai*ently seven were tubercular, fourteen were either 
directly or indirectly due to gonorrhoea, and one was 
simple in character. 

Simple inflammation involving the seminal vesicles is, 
as is seen, rare in comparison with the other two forms. 
It is usually, though not necessarily, of a light grade. 
Its chief causes are sexual excesses practised for a long 
period, and in most instances having their commence- 
ment at an early age, as from twelve to fourteen years, 
masturbation, unnatural sexual relations, such as with- 
drawing prematurely, the use of tight condoms, etc., 
occasionally total abstinence from sexual pleasures dur- 
ing the active period of adult life, and sometimes gene- 
ral nervous debility, as may exist in cases where there 
are cardiac, pulmonary, or renal disturbances and the 
like. Although these are the initial causes in most 
instances, still it is often found that the primary in- 
flammation has been much intensified by the sui-gical 
procedures, such as caustics to the deep urethra, over- 
distention by sounds etc., which have been resorted to 
for the relief of symptoms. 
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Inflammations resulting from gonorrhoea can best be 
subdivided into direct and indirect. Direct gonoirhoeal 
inflammations occur when the disease, in its acute stage, 
extends directly from the urethra along the ejaculatory 
duct and into the vesicle. Such inflammations are very 
acute and severe. The contents of the vesicle become 
purulent. The walls of the sac are always involved, as 
well as in most instances the perivesicular tissues, and 
occasionally in the severest cases the perivesiculai' hi- 
flammation extends sufficiently to involve the perito- 
neum, setting up a localized peritonitis which in a few 
recorded cases has secondarily become general. These 
direct acute cases are infrequent as compared with the 
indirect and more chronic ones. Indirect gonorrhoeal 
inflammations result from an extension to the vesicle of 
inflammations connected with urethral lesions the source 
of which was a gonorrhoea. In many such instances the 
gonorrhoeal attack antedates the vesiculitis by many 
years. This form of inflammation is usually chronic. 
The vesicular contents are more or less purulent, stringy, 
and viscid, and in the severer cases the perivesicular 
tissues as well as those constituting the ducts and the 
vesicular walls are involved. Occasionally the gono- 
coccus persists in such instances. This form of inflam- 
mation resembles the simple variety. It diffei*s, how- 
ever, in that it is as a rule more chronic and its lesions 
more severe. E. Finger {Internat liin. Rundschau^ 
Wien, Feb. 12, 1893) has called attention to and laid 
much stress on this indirect form of gonorrhoeal inflam- 
mation. 

Tubercular inflammation in this connection is com- 
mon and very imi)ortant. It may be acute, subacute, or 
chronic, the last being its usual form. The acute form 
is rare and is associated with an active congestion and 
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ulceration of the mucous membrane of the vesicle, to- 
gether with much purulent distention of the sac. The 
subacute variety is met. with much oftener than the 
acute. It is of a light grade, and gives rise to but few 
subjective symptoms, and those of a temporary char- 
acter, appearing generally as a result of sexual, alcoholic, 
or physical excesses. It causes a slight thickening of 
the vesicular walls and changes in the consistency of the 
seminal fluid, as will be described further on. This 
form may end in resolution, or it may be a forerunner of 
the chronic vanety. The chronic form is much the 
commonest. In this form, although the vesicular fluid 
and the walls of the sac are affected, the latter becoming 
thickened and inelastic, still the characteristic feature is 
the extensive involvement of the perivesicular tissues, 
which in the early stages are invaded by a hard oedema. 
Later on, connective-tissue proliferation with occasion- 
ally purulent foci takes the place of the oedema. It is 
a very common occurrence with strumous individuals for 
a chronic tubei*cular inflammation to graft itself upon 
an indirect gonorrhoeal one in connection with these 
parts. Several wiiters, Guyon in jmrticular, have called 
attention to this point, which holds good not only with 
reference to the seminal vesicles, but also as regards the 
neck of the bladder. Tubercular processes in most in- 
stances extend from the deep urethra to the seminal vesi- 
cle, and in some cases seem to originate in the. seminal 
vesicle itself. 

The theory, formerly quite prevalent, that the epididy- 
mis is the fi-equent seat of primary tubercular deposits, 
from which source the vesicle is secondarily attacked, is 
confuted by clinical study and is fast being abandoned. 

The author has observed a goodly number of cases in 
which at an early examination he has been able to detect 
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tubercular disease in a vesicle where some time after- 
ward the corresponding epididymis became infiltrated 
with a tubercular deposit. In most such instances there 
would be nothing in the feel to indicate an involvement 
of the cord. It is in cases of this nature that a careless 
observer might advocate castration with the object of 
eradicating the entire focus of disease. 

It is more common for any kind of an inflammatory 
process, in a given instance, to attack both vesicles with 
varying degrees of intensity rather than equally. In 
fact, it is not unusual for one vesicle wholly to escape, 
remaining perfectly normal, while the other may be 
extensively involved. This is what is to be expected, 
since the two organs are wholly distinct. 

The extension of an inflammatory process from the 
seminal vesicle to the ampulla of Henle, and along the 
vas deferens to the epididymis, occurs, as everyone 
knows ; but in what percentage of cases, and just what 
agencies determine this extension, are questions which 
have not been settled. The degree of inflammation in 
connection with the vesicle certainly does not determine 
it, as a most severe inflammation of that organ may show 
no tendency to extend in this manner, while an inflam- 
mation vei'y slight and transient as I'egards the vesicle 
may show itself severe and persistent in connection with 
the epididymis or cord or both these structures. Un- 
fortunately, little is known as to the effect of inflamma- 
tory processes on the clubbed end of the vas deferens. 
Perhaps, as the result of very severe inflammations, its 
function may be destroyed, and the cavity of the ampulla 
of Henle may be shut off* from the cavity of the vesicle. 
There have, however, as yet been no clinical symptoms 
which could be differentiated as due to a derangement in 
this part. Pathological conditions, also, in connection 
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with the epididymis and cord, although of great impor- 
tance, especially in considerations of sterility, rarely give 
rise to symptoms directly aflfecting the sexual function, 
and consequently will not be further considered in this 
connection. (The writer is aware that this last state- 
ment is at variance with many of the teachings of the 
present time, which lay great stress on the condition of 
the testicle and cord in sexual disturbances, utterly 
ignoring, usually through ignorance, the condition of 
the seminal vesicles in these instances.) 

An element of great clinical as well as pathological 
impoilance in connection apparently with any of the 
forms of vesicular inflammation is that of germ infec- 
tion. Such infection in most if not all cases occurs 
secondarily to the primary inflammatory factor, and acts 
to intensify and to complicate it. That such an infec- 
tion is secondary is based not only on clinical experi- 
ence, but also and more especially on the laws which 
govern germ infection and proliferation, as set forth by 
the experiments and investigations of Guyon and Albar- 
mn, and later by others, chiefly of the Necker school, in 
connection, to be sure, with the bladder ; but it is reason- 
able to suppose that the laws of germ infection and 
proliferation which govern the bladder govern also the 
seminal vesicle or any other like muscular sac, as, for 
instance, the gall-bladder or the kidney pelvis. The 
function of the seminal vesicle is allied to that of the 
bladder in that it is a muscular sac lined with mucous 
membrane, which periodically empties itself of its fluid 
contents. These French investigators have found that 
germs of various kinds when injected into a healthy 
bladder fail to take root and are soon eliminated. Thev 
have further found that, in order to insure a colonization 
of the germs when introduced, one of two factors, and 
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oftentimes a combination of the two, is essential. These 
two factors are inflammation in connection with the 
vesical mucous membrane and stagnation of urine such 
as Avould occur artificially were a ligatui'e placed about 
the penis, or naturally in case of strictui^e, prostatic ob- 
struction, vesical atony, paralysis, etc. As just such 
conditions oftentimes exist in seminal vesiculitis, it is 
but natural to suppose that they govern germ prolifera- 
tion here as well as with the bladder. That germ infec- 
tion in connection with the vesicles occurs will be 
demonstrated in a chapter further on. Such germ in- 
fection is doubtless in most mstances introduced from 
the urethra and along the ejaculatory duct ; still, some- 
times its source is probably through the intervening 
tissues and the vesicular walls from some near-by focus 
of germ-growth. The rectum presents a constant near- 
by focus, and as E. Reymond (Annal des Malad. des 
Organ. GSaito.' Unnaires^ Paris, April and May, 1893) 
has conclusively demonstrated that germs can penetrate 
the bladder-wall and the intervening tissues from neigh- 
boring foci when that organ remains inflamed and dis- 
tended, the same is in all probability true under like 
conditions with reference to the seminal vesicle. 

Regarding motor and trophic nerve-disturbances in 
connection with the parts under consideration little can 
be said. It is not known that any pathological condi- 
tions result from a tonicity of the motor nerves. There 
are, however, pathological conditions which result from 
an impairment in this nerve-force. In such instances, 
owing to imperfect expulsive action, the contents of the 
vesicles become thickened and gelatinous. The vesicles 
get, as it were, into a state of constipation, and the same 
secondarv ehan«:es result from this state in connection 
with the vesiele as with the bowel. The thicker and 
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more gelatinous the contents of the vesicles become from 
the impairment in the expulsive force, the harder it is to 
empty them. The result is that they become over- 
distended. Finally, this over-distention is liable to set 
up an inflammation in connection with the walls of the 
sac, and this condition of affairs exposes the sac to geiin 
infection. Thus it can be seen that a condition which 
at its commencement is of little moment may lead to 
aggi*avated vesicular disease. All that there is to be 
said regarding trophic nerve-disturbances is based on 
the condition existing in Fig. 5. Here a marked 
atrophy was found to exist in connection with the right 
seminal vesicle and the clubbed end of its vas deferens, 
and as the cavity of the vesicle was empty it was evi- 
dent that this atrophy involved not only the muscular 
structures but also the secreting epithelia. The pros- 
tatic body, however, in this instance was not appreciably 
diminished in any portion, nor was there any change in 
the size or consistency of the corresponding testicle on 
comparing it with the left one, both these organs appear- 
ing normal to the feel. Unfortunately no clinical his- 
tory accompanied this dissection. It is probable that 
the atrophic changes in this instance are analogous to 
those which occasionally involve the testicle. 

Whether atrophy of the testicle can be occasioned by 
an inflammatory condition of the corresponding seminal 
vesicle is not known. The author has, however, ob- 
served in two instances testicular atrophy, there being 
a chronic inflammation of the correstx)nding seminal 
vesicle, which from the history of the cases seemed to 
have antedated the atrophy of the testicles. Both of 
these cases have been cited in the chapter on illustrative 
instances. In one of them an operation for varicocele 
had also preceded the atrophy, so that in that instance 
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the operation might be said to have been the cause ; but 
in the other no varicocele existed, and no operation had 
been performed. In fact, there was apparently nothing, 
unless it were the vesiculitis, to account for the atrophy. 
In neither of these cases, however, was there any appar- 
ent atrophy of the prostate as a whole or of the portion 
corresponding to the atrophied testicles. There was, 
also, no atrophy of the walls of the inflamed vesicles. 
These clinical observations are opposed to the theory 
that loss or destruction of one or both testicles is fol- 
lowed by a corresponding withering of the muscular 
substance of the prostate as a whole, or of the lateral 
portion corresponding to the testicle which has been re- 
moved or destroyed. 

Traumatisms in connection with the seminal vesicles 
are rare owing to the protected position of the parts. 
They may be injured by a perforating wound involving 
the rectum and bladdei', such as occurs occasionally when 
one is thrown against or sits upon a sharp body. They 
are also occasionally involved, one or both ejaculatory 
ducts being cut across or lacerated in surgical pro- 
cedures, as in vesical puncture per rectum for the relief 
of retention, in extensive prostatectomies, in median 
sections, where the cut is very deep, and in attempts to 
draw a stone too large in size through any perineal cut, 
be it median or lateral. From such injuries an inflam- 
mation of the whole vesicle results, which oftentimes 
extends to the epididymis. 

The new growths which have been observed acting 
as factors in disturbing the sexual function are echino- 
coccus cysts, cancer, and very rarely sarcoma. The 
recto-vesical space is quite a favorite starting-place for 
cysts of this nature, probably owing to its dependent 
position. In Sajous' Annual^ articles on " Genito-Uri- 
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naiy Diseases," years 1893 and 1894, numerous refer- 
ences are made to the literature relating to this subject. 
It is only occasionally that these cysts interfere with 
the sexual function, and when they do, it is by so grow- 
ing as to exert a pressure on the vesicles. 

Cancer and sarcoma produce disturbances by involv- 
ing the seminal vesicles or the prostate, as it is evident 
if the latter body is implicated to any extent its function 
of contraction is destroyed. Cancer in this connection 
is usually primary in connection with the prostate or 
bladder, involving the vesicle secondarily. Guelliot 
{Des Visicules SSmiriales^ Coccoz, Paris, 1883) has col- 
lected fourteen cases of cancer involving the vesicles, in 
only one of which was the growth primary. Thomdike 
(Morrow's System^ vol. i., "Diseases of the Seminal 
Vesicles," Appleton, 1893) records one such case which 
occurred in the service of Gay, of Boston. Sarcoma is 
very rare. Thorndike, in the article just referred to, has 
been able to find the records of but two such cases, one 
of these, Zahn's {Deut. Zeitschrift f. Chir.^ 1885, v. 22), 
being primary in the vesicle. The subject of growths 
in this connection, therefore, owing to their rarity, is 
not of much practical importance. 

Calculi of the seminal vesicles are rare. Guelliot in 
his work, reference to which has just been given, care- 
fully reviews all the literature there is on this subject. 
This author asserts that these bodies are usually small 
and bear a strong resemblance to prostatic calculi. He 
records an analysis of one of them made by Peschier, 
which showed the mass to consist of phosphate of lime, 
86 parts ; carbonate of lime, 2 parts, and animal matter, 
12 parts. Keyes, of New York, some years ago, re- 
moved a concretion the size of a bean from what appar- 
ently was the ejaculatory duct by means of a median 
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perineal section. Before the operation the concretion 
could be felt on passing a sound, the body apparently 
protruding somewhat beyond the opening of the duct. 
The patient suflfered severely before the operation from 
painful ejaculations. This symptom was in gi'eat meas- 
ure relieved by the removal of the concretion. The 
author recently met in his own practice a case of this 
description which will be recorded later on. The calcu- 
lus was about the size of a grape-seed and quite rough. 
It was finally discharged along the ejaculatory duct 
associated with a large blood-clot during an involuntary 
emission. The emission occurred shortly after a vigor- 
ous stripping of the vesicle, a process which will be de- 
scribed. At the time of the stripping considerable 
bloody material had been forced out of the duct. It is 
probable that the manipulation had aided largely in dis- 
lodging the calculus. 

The efiect of the pathological factors just enumerated 
on the constituent parts will now be considered. 

The Semen. This fluid apparently retains its normal 
alkaline reaction, though in other respects pathological. 
The author has tested this point in many diseased con- 
ditions, and has invariably found it alkaline. 

The investigation was undertaken in order to ascer- 
tain if death of the spermatozoa, such as exists frequently 
in diseased conditions, depended on changes causing 
acidity of the semen, it being well known that such 
changes would in themselves be fatal to those organisms. 
As these chemical changes were not found to exist, death 
in this connection must be attributed to other agencies. 

Abnormal coloring of the semen depends on blood and 
pus and rarely, apparently, on indigo. (Sec Morrow's 
article on " Disorders of the Male Sexual Organs," Mor- 
row's System of Grenito- Unnary Diseases, etc., vol. i.) 
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The coloring lent by the admixture of blood depends on 
the amount of that fluid and the length of time that has 
elapsed since the bleeding occurred. K the blood is 
large in amount and fresh, semen may have the exact 
coloring of blood. The red tinge varies from this in- 
tensity, where the hemorrhage is severe, to a slight tinge 
scarcely discernible where it is trifling in amount. In 
eases where the admixture of blood is very slight the 
semen is not, as a inile, uniformly discolored, but j^re- 
sents little reddish s^xjcks marking clumps of red cor- 
puscles, the color of the main body of semen remaining 
normal. The same description holds with reference to 
cases where the bleeding is not recent, except that in 
these latter cases the coloring lent by the blood is 
changed from red, and the reddish tinges to black or 
coffee-gi'ound where the hemorrhage has been abundant, 
and to brownish or rusty tinges where it has been of 
less amount. 

The coloring due to the presence of pus depends on 
the same iiiles as relate to the presence of blood. If the 
admixture of pus is recent and abundant, the yellow 
cream color characteristic of pus predominates. If the 
admixture is less, the yellow color is less accordingly. 
If the pus is old, a greenish hue takes the place of the 
yellow. It frequently happens that blood and pus both 
co-exist as pathological factors in a given seminal speci- 
men. When such is the case difierent shades of color- 
ing result, as one would expect from such a blending. 
MoiTow si)eaks of wine-colored semen due to indio-o the 
crystals of which can be seen under the microscope • and 
of a grass-green semen, which is supposed to be due to 
a mixture of the colors associated with pus and indi^^'O. 
Ultzmann has mentioned a blue semen. Such a color 
might, perhaps, be due to an indigo-blue. 
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Variations in Consistency. This subject is of much 
importance, as will be seen in considering the act of 
ejaculation. As a preliminary step in this connection 
mention should be made of sympexions, small, highly 
refractive amylaceous particles seen only by the aid of 
the microscope and somewhat resembling starch- gran- 
ules. Attention was first called to these bodies by 
Robin (Traits des Humeurs^ 1867; Art. Sperme du, 
Did. MicyclopSdiqy>e)^ who considered that they were 
normal constituents of the semen, being found, so he 
thought, in all cases where coitus had not been practised 
for four or five days. He also considered them absent 
in the cases of boys and in certain pathological condi- 
tions. The author, however, is of the opinion that these 
little bodies are pathological, and that they, although of 
no special importance in themselves, are representative 
of the process about to be considered of thickening or 
gellification of the seminal fluid. These symi)exions 
are generally found in the glairy sticky shreds such as 
are voided in the urine of many individuals, especially 
of those who ai'e popularly supposed to be losing their 
semen. Under the microscope these shreds are seen to 
consist of stringy mucus containing in its meshes here 
and there lifeless spennatozoa, sympexions, and pus-cor- 
puscles or leucocytes, the latter being more abundant 
than one would expect to see in normal semen. In- 
vestigation of the seminal vesicles in this class of cases 
results, in the author's experience, in finding them usu- 
ally more or less congested. Numerous examinations 
of freshly ejaculated semen from individuals in health 
have failed to demonstrate these particles. Symj^exions 
dissolve in weak solutions of acetic acid and in acid 
urines. The mucus which envelops them seems to 
protect them temporarily from solution in an acid urine. 
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Hence the necessity of a speedy microscopical examina- 
tion in such investigations. In many of the cases in 
which the shreds containing sympexions are found, and 
oftentimes in others representing a light grade or a qui- 
escent fonn of seminal vesiculitis, if a stripping of the 
vesicles, such as will be described further on, is prac- 
tised, followed by micturition, there will appear in the 
urine considerable quantities of material apparently of 
the same nature as these sympexions. The specific 
gravity of this expressed material, since it is free from 
mucus, is much greater than that of the urine, so that 
it speedily sinks to the bottom of the vessel. Some of 
this material is voided in cylindrical moulds of about 
the calibre of a knitting-needle, and occasionally ap- 
proaching an inch in length, though usually considerably 
shorter. These cylindrical bodies are moulded by the 
ejaculatory ducts. Most of the material, however, ap- 
pears as globules and of all sizes up to that of a small 
pea. The rotary motion imparted to it as it is forced 
along the urethra with the urine is probably accounta- 
ble for the globular shape. These globules have some 
opacity and considerable refraction ; in fact, they might 
well be likened in appearance to moonstones. In a 
minute oi* two they all disappear, being dissolved by 
the acidity of the urine in the same manner as sym- 
pexions, although more readily, since they are not pro- 
tected by mucus, leaving a uniform opacity to the urine 
at the bottom of the vessel. If, however, after this 
stripping, instead of allowing the urine to be voided, the 
length of the ui'ethra is stroked from behind forward 
some of the expressed matei*ial appears at the meatus 
and can be examined microscopically. When this is 
done the material is found to be like that making up 
sympexions. In it are numerous dead spermatozoa and 
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other elements such as are found in seminal fluid. In 
fiict, it is nothing more than thick jellied seminal fluid. 
What the agent is which causes this thickening of the 
semen is not known. It seems to be associated with a 
light grade inflammatory process, although possibly the 
length of time that the fluid has been secreted may have 
a bearing on the subject. 

In severe inflammatory processes, where there is much 
pus, this jellification is not found. In such cases, how- 
ever, inflammatory exudations and desquamations in 
connection with the lining mucous membrane of the 
vesicles and in ulcerative and malignant conditions, de- 
tachments of necrosed or new-growth material, may 
render the otherwise fluid contents of the sacs of such 
an irregular consistency that a partial plugging of the 
ejaculatory ducts ensues. Bleeding into the cavity of 
the vesicle when severe may be followed by a clot, but 
such an obstruction would be of a temporary nature, and 
consequently does not figure as an element of impor- 
tance in this connection. Mention also need be here 
made of calculi as a possible cause for obstruction. 
Death of the associated si)ermatozoa apparently occurs 
as a result of thickening and inflammatory changes 
generally, in connection with the seminal fluid. 

The Walls of the Seminal Vesicles. As a result of the 

pathological processes already considered, these walls 
may become thickened, associated with contraction or 
distention of the cavity, or thinned, with distention of 
the sac. Thickening is in large measure due to in- 
flammatory infiltration into the submucous connective 
tissues, and also to a less extent into the intramuscular 
connective tissues. In some eases muscular hypertro- 
phy accounts for a portion of the thickening, especially 
where the cavity is contracted. It is much more com- 
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mon, however, for thickening to be associated with a 
distention of the cavity and with muscular atrophy 
rather than hypertrophy. Where muscular atony occurs 
without inflammatory infiltration a thinning and disten- 
tion of the sac results. In such cases, however, which 
originate in a lack of muscular tonicity, inflammatory 
mfiltration is liable to occur as a later result. Rarely 
thinning of the walls may result from ulcerative pro- 
cesses, as in acute tuberculosis of the part. In all these 
inflammatory conditions distention of the cavity of the 
sac is the rule, owing to the changes in the semen and in 
the vesicular contents, which make its ejaculation diffi- 
cult. In this connection also the mucous lining should 
be studied. Besides modifications in its natural secre- 
tion, blood and pus result fi*ora inflammations affecting 
it. Blood appears usually in acute or very chronic con- 
ditions, also as the result of ulceration. In acute in- 
flammation the bleeding, which is liable to be small in 
amount, depends on the engorgement of the normal 
capillaries. In very chronic states the long-standing 
congestion of these small vessels leads to their perma- 
nent dilatation and hypertrophy. When such is the 
ease a little strain or pressure may easily cause a rup- 
ture from which a hemorrhage, occasionally considerable 
in amount, may result. The appearance of blood, there- 
fore, in these latter conditions is liable to be periodical 
or occasional. The amount of pus secreted depends 
largely on the severity of the inflammatory process, be 
it acute or chronic, little pus resulting from the mild 
grades. It is probable that other changes in connection 
with this mucous membrane occur similar to those asso- 
ciated with the mucous membrane of the bladder, but 
as yet there has been no demonstration of this fact. 
Finger (Internat Mm. Rundschau^ Wien, February 12, 
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1893) holds that chronic inflammatory processes involv- 
ing the ejaculatory duct by extension from the urethra 
cause a marked stenosis of its calibre. Such stenosis 
results, so he considers, from inflammatory exudations 
into their walls, followed by connective-tissue prolifera- 
tion. Although agreeing with Finger as regards the 
inflammatory extension, still the author has failed to 
confirm his conclusions regarding stenosis, having never 
as yet encountered a case of seminal vesiculitis associ- 
ated with distention of the sac in which it was not an 
easy matter, as a result of proper manipulation, to press 
out the inflamed mass along the ejaculatory duct. In 
most such instances, also, an examination of the ex- 
pressed matei'ial will show either moulds indicative of a 
good-sized calibre of the duct, or masses of material 
such as could not have been expressed had there ex- 
isted a stricture of the duct. The supposition that 
stenosis would result as an after-effect of inflammation 
in these ducts is plausible. That such apparently does 
not result, at least in the author's experience, is prob- 
ably due to the anatomical arrangement. These ducts 
are not imbedded in connective tissue, but lie in the in- 
ftmdibulum of the prostate, a lymph-space, as it were. 
Consequently the greater part of an inflammatory infil- 
tration would enter the lymph-space, and would iiot 
remain packed about the ducts in a loose tissue, eventu- 
ally to create a connective-tissue proliferation. 

Another very strong argument against stenosis of 
these ducts as a result of inflammation lies in the fact 
that cystic tumors originating from a retention of the 
vesicular contents, due to occlusion of the ejaculatory 
ducts, have never as yet been conclusively demonstrated 
to exist. Guelliot, whose work has already been re- 
ferred to, after a thorough search of the literature, has 
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found only two cases bearing on this point, and with 
regaixi to these there was much doubt, as the surgeons 
who reported them simply supposed them to be such 
cases from the clinical evidences presenting. Cysts in 
connection with what remains of the embryonic ducts 
of Miiller do occasionally occur, and as such cysts 
would naturally encroach on the territory of the sem- 
inal vesicles, it is reasonable to suppose that these two 
cases, as other similar obscure cysts of this region, may 
have originated in these embryonic structures, echino- 
coccus cysts, of course the common form in this situation, 
having been diagnostically excluded. W. T. Bel field, 
of Chicago {Journal of the Ameincan Medical Assoda- 
tianj Chicago, April 21, 1894), in a very instructive arti- 
cle, after considering the embryology of the organs of 
WolflF and Miiller, records a number of cases where 
cysts of the post-prostatic region occurred, the walls of 
which were made up of the portion of the duct of Miil- 
ler remaining pervious and unatrophied. In some of 
these cases the lower portion of the duct is not sealed, 
but communicates with the bladder, in which instances 
there exists a vesical pouch in the place of a cyst. 

That inflammatory processes rob the seminal ducts of 
their natural elasticity and render them unyielding, so 
that they offer considerable resistance to the passage of 
semen, is probable, and such is the author's view of the 
question. It seems possible, however, to restore at least 
in great measure this lost elasticity. 

Perivesicular Inflammations. Such inflammations are 
common and their results important in connection with 
sexual disturbances. Noel Hall(^ (Amial. des Malad. 
des Organ. Ghnito^Urinaires^ Paris, Nov. and Dec. 
1892) has recently treated the subject of inflammations 
involving the connective tissues outside the bladder 
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walls (perivesical inflammations) in a thorough manner. 
In this investigation Hall6 was apparently struck by 
the frequency with which inflammatory conditions in- 
volved the connective tissues at the vesical base, esj^eci- 
ally as he located them in the wedge-shaped space 
between the ureters and the bladder-wall, the interven- 
ing space between the ureters apparently being less 
liable to such invasion. The author, as a result of clini- 
cal experience, felt convinced that most of the cases 
alluded to by Hall6 as representative of a perivesical 
inflammation involving the space between the bladder 
and the ureter were cases of pcrivesicular inflammation. 
In other words, that most of the inflammatory condi- 
tions discovered bore a relation as far as their origin 
was concerned, not to the bladder or to the ureter, but 
solely and only to the seminal vesicle. In order to verify 
this opinion, derived from clinical study, the author 
made numerous pathological investigations which show 
that such inflammations of the connective tissue are 
really focused about chronically inflamed vesicles. Plates 
VII. and VIII. represent this condition in a marked 
degree, the inflammation being chronic and extensive. 
They both represent different views of the same speci- 
men. 

Plate VII. A represents the anus ; B, the cut sec- 
tion through the bowel, five or six inches above the 
anus; C, the urethra; D, the bladder; K, the right 
seminal vesicle ; J, the right vas deferens. A cut has 
been made through the sclerosed tissue down to and 
partially denuding the seminal vesicle. The loosened 
flap of this hardened mass has then been pulled forward 
by means of a thread which does not appear in the plate, 
thus exposing a portion of the vesicle. The exposed 
portion of the vesicle is not in its proj^er jx)sition, but 
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has also been pulled forward by the traction exerted by 
the thread. The walls of the vesicle are seen to be 
nbrouB and thickened, and they are so firmly imbedded 
in the periveeicular mass that it is only with the great- 
est difficulty tliat they can be dissected free fmm it. 
The extent of the peri vesicular induration is consider- 
able. It fills up the recto-veeical space, beginning in 
front at the posterior limits of the prostate and extend- 
ing back to the peritoneal deflection. It also extends 
npwai-d beyond the recto-vesical space, involving the 
|>erive8ieal tissue at the side of the bladder. This in- 
fiamed tissue is very hard and unyielding to the touch. 
It does not consist wholly of fibrous tissue, but in the 
meshes there is considerable hard fat-tiseue. 

Plate VIII. This plate represents the left side of 
the Biweimen. As in Plate VII., A represents the anus ; 
B, the out section of the rectum, five or six inches above 
the anus ; C, the urethra ; D, the bladder ; K, the left 
seminal vesicle ; J, the left vas deferens. A dissection 
has been made through the sclerosed mass down to and 
partially denuding the vesicle, just as was made and de- 
scribed in Plate VII., with the exception that in Plate 
VIII. the loose flap after being pulled forwai'd has been 
tacked down, instead of being held in jwsition by the 
traction exerted by a thread. In this plate the dense 
thickening of the walls of the seminal vesicle shows to 
better advantage than in Plate VII. The perivesicular 
infiltration and sclerosis are not, however, so extensive nor 
so bulky on this side as on the other. As has been said, 
the inflammation just illustrated represents a clu-onic 
(•tage. In its early stage these perivesicular tissues were 
invaded by a serous inflammatoiy exudation originat- 
ing from the vesicular walls, the primary focus of in- 
flammation. This exudation caused a condition of hai*d 
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oedema. As a next step, inflammatory changes in the 
connective tissue invaded by the exudation occurred as 
a result of this invasion. Then these inflammatory 
changes in their turn resulted in a proliferation and con- 
traction of this tissue, thereby squeezing out the oedema 
and leaving the condition which appears in the engrav- 
ings. Such is a description of most inflammations of 
the perivesicular tissues. Sometimes, however, in severe 
conditions the exudation is not serous but purulent. 
When such is the case, pus-foci are found in the peri- 
vesicular tissues. Those foci are generally small and 
do not communicate, being eventually absorbed, leaving 
as a result an extra amount of connective-tissue infiltra- 
tion and sclerosis. Sometimes, however, they form in- 
tercommunications more or less extensive, due to the 
breaking down of the intermediate tissues, abscesses of 
greater or less size resulting. Many such abscesses 
when not absorbed probably discharge into the vesicle 
or into the bladder. Pathological investigations in re- 
gard to these abscesses are at present very limited. It 
is probable, however, that many of the extensive pelvic 
pus-formations, such as are occasionally encountered, 
and which may communicate with the bowel or bladder, 
have their source in perivesicular inflammations. Most 
of the so-called prostatic abscesses which finally termi- 
nate by discharging themselves into the bladder are 
presumably perivesicular in character. Mention has 
already been made of the fact that perivesicular inflam- 
mations when acute or extensive may involve the peri- 
toneum. The resulting peritonitis is generally circum- 
scribed and serous. Instances, however, have been 
reported (see Guelliot, already i-eferred to) where it has 
been purulent and general. Gonorrhoea is the usual 
cause in such instances. Acute perivesicular inflamma- 
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tions are, as a rule, readily absorbed, leaving compara- 
tively little sclerous thickening. Sometimes, however, 
they become chronic, associated with much sclerosis, 
especially in subjects tubercularly inclined. 

After this study the important relation that patho- 
logical processes, especially inflammatory ones, bear to 
the mechanism of ejaculation can readily be seen. They 
all tend to interfere with that mechanism, whether they 
attack the seminal fluid, the ejaculatory ducts, the vesic- 
ular walls, or the perivesicular tissues, and when they 
involve one of these parts severely, on what is more 
common, several of them at once, the efiect may be such 
as to cripple that function. For instance, if the seminal 
fluid becomes thickened or gelatinous, it is ejaculated 
with greater difficulty ; if the ejaculatory ducts become 
inelastic and ridged, they ofier an abnormal amount of 
resistance to the passage of the seminal fluid ; if the 
vesicular walls are infiltrated and thickened or sclerosed, 
they contract and are compressed with difficulty; if 
perivesicular infiltration and sclerosis exist, the body of 
the corresponding vesicle is held, as it were, in a mould, 
and its own muscular function as well as that of the 
prostate is thereby impaired. 
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The subject-matter of this chapter can best be ti'eated 
under the headings: (1) Symptoms, (2) Histories, and 
(3) Physical Signs Resulting from Rectal Exploration. 

Symptoms may be direct or indirect. Direct symp- 
toms are largely localized, being confined to the sexual 
organs or to the organs adjacent to or connected with 
them. They bear a close relationship to the pathologi- 
cal processes which have already been considered. They 
may be inflammatory, functional, or neurotic. These 
varieties ai-e usually moi'e or less associated in a given 
instance, at times all three coexisting, although one 
variety may be present to the exclusion of the other 
two. They vary much in intensity with the individual 
afiected. The severity of these subjective symptoms 
does not necessarily con'espond with the severity of the 
pathological condition, oftentimes marked subjective 
symptoms being associated with a light grade patho- 
logical process. The reverse of this statement may also 
be true. 

Indirect symptoms consist of neurotic disturbances of 
a reflex nature in connection with other paits and of 
mental disturbances. Such symptoms depend on dis- 
turbances in the seminal vesicles, although oftentimes 
at first sight a demonstration of this may be imix)ssible. 
That it is the case, however, is frequently proven by 
the fact that these symptoms disappear as resolution 
resulting from treatment takes place in the vesicles. 
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Acute Seminal Vesiculitis. DiREOT SYMPTOMS. In 
this disease the direct symptoms are almost wholly in- 
flammatory, neurotic and functional features being at a 
minimum. It is accompanied with temperature, acute 
pain, and tenderness. The pain is usually referred to 
the right or left supi*a-pubic region corresponding to the 
involved vesicle, and often also to the sacrum. From 
this region as a focus it frequently radiates along the 
spermatic cord and down to the testicle, although those 
parts may not be involved by an extension of the in- 
flammation. When the pain so radiates the correspond- 
ing testicle may be retracted during a paroxysm. Then, 
again, it may radiate upward toward the corresponding 
kidney. It is not rare with this disease to have the pain 
I'eflected in the kidney region so severe and persistent 
that it is mistaken for pain due to pyelitis. It may 
also be reflected toward the vesical neck and along the 
urethra. As, however, these parts are frequently in- 
• volved in this disease, with an active inflammation in 
common with the vesicle, the pain in them is not always 
of a reflex character. But at times the inflammation 
along the urinary tract has spent itself before the vesi- 
cle is involved. In such instances severe pain in this 
locality is evidently largely if not wholly reflex in char- 
acter. Pain in coimection with the urinary tract is 
ofl;en associated seemingly with the act of micturition. 
This act at such times is accompanied with pain along 
the canal, the desire to urinate being frequent and 
urgent. At the end of the act severe pain at the meatus, 
at the vesical neck, or at both those parts at once, may 
occur. From what has been said it must not be inferred 
that the urinary act is necessarily stimulated in these 
eases, for the opposite may occur, it being very tardy 
and infi'equent, and unassociated with disagreeable sen- 

6 
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sations. Sometimes, too, voiding of urine is diflScult of 
accomplishment, the stream being very fine or perhaps 
dribbling. Under these circumstances the harder the 
patient strains in his attempt to micturate the worse 
the stream. This condition is brought about largely 
by reflex urethral spasm due to the vesiculitis, though, 
as will be mentioned under complications, inflammatory 
tumefaction may also play a part. Gentle palpation 
on the affected side above the pubes reveals great ten- 
derness and abdominal muscular rigidity over the area 
involved. If the pressure is at all severe, active painful 
sensations are awakened. Rectal distention, either fecal 
or flatulent, shows this part to be very tender. The 
natural passage of flatus or the di'awing it off^ through 
a tube gives relief. So, also, does the natural evacua- 
tion of the bowel if not attended with straining ; other- 
wise the pain occasioned by the straining offsets the 
relief caused by the evacuation. Occasionally the tume- 
faction due to the disease gives rise to a feeling of rectal 
distention. If, under these conditions, attempts at defe- 
cation are made and persisted in, an aggravation of the 
symptoms, together with much pain and tenderness, re- 
sults. In these cases, also, it is usual for the patient to de- 
rive some comfort by maintaining the thigh more or less 
flexed, thereby diminishing somewhat the tension of the 
abdominal structures. The temperature in these cases 
during their intensity commonly ranges between 100° 
and 104°. In this disease temperature, pain, and tender- 
ness are very closely related to the amount of inflam- 
matory distention existing in the vesicular sac. While 
purulent matei'ial is collecting in the sac, and is not 
being discharged, all three of these symptoms are on 
the increase, reaching their maximum at the period of 
greatest distention. When the sac begins to discharge 




itself by the way of the ejaciilatory duct, as is usual, 
I>a88ively, and not associated with any apparent act of 
ejaculation, the opposite state of affairs ensues, the three 
inflammatory symptoms decreasing, the amount of de- 
crease being regulated by the freedom and extent of the 
drainage. Thus it is that watching the urine is impor- 
tant. This fluid is usually quite clear, sometimes jier- 
fectly so. while the inflammatory symptoms are severe, 
it becoming cloudy and purulent with the deci'ease of 
the symptoms as an escape of pus from the vesicular 
cavity occurs. 

Neurotic disturbances in this condition are confined 
to the radiating j>ains which have already been men- 
tioned. Functional symptoms, as has been said, are 
slight. In the first stage of tlie disease erections, emis- 
sions and other evidences of sexual excitement may 
exist, but they usually promptly disapjieai-, inflamma- 
tory symptoms taking their place as the trouble pro- 
gresses. This is natural, as the sexual function is 
usually in abeyance in febrile states. When emissions 
do otTCur, they may be bloody or discolored by little 
streaks of blood. Their puiiilent character, however, 
is the important feature ; but this is generally over- 
looked, as no unusual stain is lefl. They are associated 
with pain sometimes extremely acute in chamcter. 

Such are the symptoms of a simple acute vesiculitis. 
In these cases, however, complications are fi-equent and 
need consideration. Involvement of the corresponding 
epididymis and cord by an extension of the Inflamma- 
tion is common. Regarding the epididymis in this con- 
dition, little need be said, as inflammatory troubles of 
this part are so generally understood; but with reference 
to the cord some mention should be made. This part 
may be so involved in severe inflammations as to ap- 
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proach in size the little finger. When such is the case, 
although the cord is tender, still the acute symptoms 
resulting do not arise from the cord itself, but from the 
fact that owing to its great increase in size it fills tightly 
the inguinal canal, thus tending to squeeze the accom- 
panying nerves between it and the walls of the canal. 
The results of such a condition are severe neui-algic 
pains in the inguinal region, which usually radiate down 
the inner side of the thigh. Any movement of the thigh 
or testicle tends to aggravate this neuralgia. 

It is unusual also in this disease for the inflamma- 
tion to confine itself to the vesicle proper, but it may 
invade the perivesicular tissues. Occasionally this 
invasion is so extensive that it can be felt as a tumor 
on making abdominal palpation. In order, however, to 
feel this tumor, even in cases where it is extensive, it 
may be necessary to employ an anaesthetic to overcome 
muscular rigidity, and even then it may not be possible 
to demonstrate anything should the subject be fat. 
When this complication is extensive the inflammatory 
symptoms which have already been described are usu- 
ally intensified, and convalescence is tardy. The peri- 
toneum also may be involved in such cases, circum- 
scribed pelvic peritonitis with its associated symptoms 
resulting. Such peritonitis is usually serous and cir- 
cumscribed. Under favorable circumstances, however, 
it may gradually become quite extensive, and occasion- 
ally even general. Instances have been reported where 
it has been general and purulent. In such instances, 
however, it is probable that the peritoneal cavity was 
invaded by pus breaking into it from an abscess in this 
part, in which case the peritonitis v/ould be general 
almost fi-om the commencement. When pus accumu- 
lates in the perivesicular tissues, as may occur when 
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this complication is severe, it is very unusual for it to 
find vent into the peritoneal cavity. It oftentimes be- 
comes quiescent and is gradually absorbed, or it may 
burst into the vesical cavity, there being a sudden great 
relief of symptoms associated with an abundance of 
pus in the urine. It may also, although this is infi'e- 
quent, discharge into the rectum. Rare instances of 
urine leakage into the rectum after symptoms corre- 
sponding to those of acute vesiculitis probably repre- 
sent cases where such an abscess-formation has dis- 
charged itself into both bladder and bowel, a fistula 
resulting. It is usual for the prostate gland to become 
inflamed in this disease. It is difficult to decide whether 
such inflammation of the prostate should be classed as 
a coincident independent inflammation or as a secondary 
one. It usually apjiears to be an independent inflamma- 
tion due to the same cause which occasions the vesicu- 
litis. Sometimes, however, the gland becomes involved 
by an extension of the perivesicular inflammation, in 
which instances it is secondary to and dependent on the 
vesiculitis. In cases of acute seminal vesiculitis, where 
there is much tumefaction in the region of the vesical 
neck, as would occur should the inflammation compli- 
cate the prostate, especially with elderly individuals 
already afflicted with a certain degree of chronic hypei - 
trophy of that gland, or should a perivesicular abscess 
tend to point in this region, retention of urine may occur. 

A few cases of pyaemia have been reported which 
apparently originated in an acute seminal vesiculitis 
complicated by a severe grade of perivesiculitis. Indi- 
rect neurotic symptoms have not been noticed in con- 
nection with this form of vesiculitis. 

History. With these cases one almost always finds 
associated an urethral gonorrhoeal infection. The gon- 
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orrhoea is generally in an acute stage when it extends 
to the vesicle. As immediate causes for this extension 
are found alcoholic stimulation, coitus, masturbation, 
sexual excitement or abuse in some form, exercise as 
horseback-riding, bicycle-riding, etc., which specially 
tend to irritate the perineal region ; also occasionally a 
long railroad jouraey, continuous vibration and jarring 
here being the active factors. Urethral instrumenta- 
tion, injection, or local medication may also act as an 
immediate cause, generally when undertaken injudici- 
ously during the acute stage of gonorrhoea, although at 
times acute inflammation of the vesicle may result from 
urethral surgical procedures when undertaken appa- 
rently most judiciously, all acute and infectious evi- 
dences of a preceding gonorrhoea having disappeared. 
When such is the case, however, a strong suspicion 
arises that there already existed a subacute inflamma- 
tion of the sac, which was suddenly" stirred into activity 
by the instrumentation. For this reason it is always 
well to acquaint one's self with the condition of the vesi- 
cles before attempting a course of instrumentation. 
Rarely an acute gonorrhoea may extend to the vesicle, 
setting up an intense inflammation, without there being 
apparently any predisposing cause. The author has in 
mind the case of a boy, sixteen years old, who was put 
to bed on the first appearance of a gonorrhoea, and in 
whose case the most conservative and careful treatment 
was employed, no urethral injections or instrumentation 
being attempted. Nevertheless, at the end of the 
second week a double acute vesiculitis complicated with 
a double epididymitis occurred. It is possible that this 
boy may have caused this complication by practising 
masturbation ; but as a nurse was in attendance all the 
time there was offered comparatively little opportunity 
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for this practice. As has been stated, a subacute vesi- 
culitis may be stin-ed into an acute condition bj' urethral 
surgical procedures. The same may also happen under 
similar conditions as a result of the other factors which 
have ali-eady been enumerated aa being immediate causes 
for acute vesiculitis during the active stage of gonor- 
rhcea. Acute vesiculitis, however, as the immediate re- 
sult of these latter factors, independent of a gonorrhoea, 
is very i-ju-e. When acute vesiculitis does occur un- 
associated with acute gonorrhcea the individual so 
affected is liable to be strumous if not actually tubei^ 
cular, and it is not unusual to find that the underlying 
inflammatory condition of the vesicle is tubercular in 
character. Acute vesiculitis, non-gonorrhceal in char- 
acter, does not represent so severe a grade of inflamma- 
tion as the gonorrhoea! variety. 

Physical Signs Resulting prom Rectal Ex- 
ploration. Owing to the sensitiveness of the pails 
and to the great pain occasioned by digital rectal explo- 
ration in acute vesiculitis, the knowledge obtained fi-om 
this procedure in acute conditions is not nearly so great 
or 80 precise as that obtained in subacute and chronic 
ones. It reveals, however, in an uncomplicated case 
much tumefaction and tenderness situated above the 
pi-ostate and to one or both sides corresponding to the 
position of the vesicle or vesicles involved. This tume- 
faction extends back beyond the r'each of the finger. If 
the inflammation is largely confined to the vesicle, the 
tumefaction feels like a sausage under the rectal struct- 
ures. On pressure it seems doughy and oftentimes 
iudistinctly fluctuating. When such pressure is made 
much pain is ex{>erienced, together usually with a sen- 
sation of urethi-al fulness. Accompanying this urethral 
sensation a free, sticky, purnlent flow from the meatus 
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is usual. In such an uncomplicated case the prostate 
is generally somewhat enlarged, showing congestion, 
and pressure upon it so as to disturb the ejaculatory 
ducts causes sharp pain. Lateral pressure, however, is 
not painful. But in many of these cases, especially 
where the acute process is of some dm-ation, the inflam- 
mation extends outside the vesicle, involving extensively 
the perivesicular tissues, and oftentimes the prostate, 
particularly if rectal or vesical straining is a feature. 
Under these conditions the whole space between the 
rectum and the neck of the bladder may present to the 
feel a vast tumefaction. Maximum tenderness, however, 
is developed when pressure is exerted over the region of 
the vesicle. Such cases have usually been considered 
to represent prostatitis, the origin of the inflammation 
having been overlooked. It is, as a rule, easy to de- 
monstrate the seat and source of the inflammation, 
however, by rectal explorations pi'actised during con- 
valescence, for then the inflammatory exudation in con- 
nection with the adjacent structui^es being in large 
measure the first to be absorbed the original tumefaction 
in connection with the vesicle can be demonstrated. 

Subacute and Chronic Seminal Vesiculitis. DiBECT 

Symptoms. As there is no special diffei-ence in the 
symptoms by which subacute vesiculitis can be distin- 
guished from the chronic variety, unless it be by their 
duration and severity, it was thought well in this connec- 
tion to consider the two forms together. These symp- 
toms, especially the functional and neurotic ones, are 
most varied and interesting. In fact, it was a desire to 
investigate them which prompted the author to under- 
take the study, a result of which is this book. 

Inflammatory symptoms, although of least impor- 
tance, will be considered first ; in fact, with the great 
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majority of these cases there are no inflammatory 
symptoms, at least none bearing an apparent connection 
with the vesicle. This is one of the probable reasons 
why this form of disease has been hitherto so generally 
overlooked, since, being pathologically an inflammatory 
process, surgeons have sought inflammatory symptoms 
before being willing to admit of its existence. When 
inflammatory symptoms are present they represent a 
light grade of the corresponding symptoms associated 
with the acute condition, and as this subject has just 
been fiilly considered a complete repetition is not here 
necessary. There are, however, some points to be 
noted. Pain in these conditions shows a tendency to 
be reflex in character, and when such is the case will be 
considered under neurotic symptoms. When localized, 
however, it is generally complained of as being in the 
sacral region or above the pubes or in the bladder, less 
frequently in the rectum or in the perineum behind the 
scrotum. It is intensified by sexual excitement or 
emotion, such factors sometimes causing shai'p parox- 
ysms, which may not wholly subside for several days. 
Other factors which intensify these pains, although 
usually to a less degree, are constipation and diarrhoea, 
together with the consequent rectal straining and ten- 
esmus, sharp exercise, and sometimes work which entails 
much bending forward of the body. Abdominal pal- 
pation, unless very heavy, is not liable to show much 
tenderness, and very rarely any inflammatory thickening. 
Sometimes, however, in these cases tenderness is a 
striking feature. It is then generally referred to the 
perineum, any pressure there causing discomfort and 
occasionally severe pain. Individuals so affected choose 
a hard, smooth seat, a soft, springy one being avoided. 
Where this tenderness is extreme an inflated rubber ring 
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is habitually taken about to sit upon, thus avoiding all 
perineal pressure. As a result of these painful sensa- 
tions it is common for the patient to become convinced 
that he has a vesical calculus or growth, a i-ectal tumor, 
hemoiThoids, prostatic disease, or the like ; and in the 
hope of relief many of these sufferers have submitted 
to various operations on the urethra for alleged stricture 
and on the rectum for hemorrhoids, ulcers, fissures, etc., 
at the hands of surgeons who lay more stress on doing 
something than on diagnostic research. Fever is not a 
feature of this condition. When present it is not con- 
tinuous, except occasionally where the process is tuber- 
cular, but paroxysmal, in which instance it usually 
announces itself by a chill. These paroxysmal attacks 
of fever may be very severe. They are liable to occur 
in those cases of vesiculitis complicated by germ infec- 
tion, which have been mentioned in studying the path- 
ology ; and as a result of some investigations undertaken 
by Dr. Keyesand the author the bacillus colli commune 
seems to be the germ especially responsible. Sometimes 
there is no immediate apparent cause for a paroxysmal 
attack in these cases, but generally one can find such a 
cause in a traumatism, very slight perhaps, either in 
connection with the vesicle or with some part adjacent 
to or connected with it. Chief among these causes are 
urethral and bladder instrumentations or local medica- 
tions, rectal disturbances either resulting from surgical 
procedures or from the state of the bowels — that is, 
from constipation, impaction, diarrhoea, etc., together 
with the accompanying straining and tenesmus, and less 
frequently exercise esi3ecially affecting the part, such as 
shoreback-ri ding. 

Functional symptoms are, as has been said, very 
important, and among them sexual disturbances are of 
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great frequency. Sexual desire in the majority of in- 
stances is diminished, in a less percentage it is intensified, 
and in a few cases it is not affected. It is not unusual 
for intensified sexual desire to be a symptom of an 
earlier stage of the disease, loss of desire representing a 
later stage. Then, again, return of desire, either normal 
or intensified, often occurs as a result of treatment, and 
may be one of the early favorable prognostic signs. It 
is of importance to note that aversion to women is no 
feature of this loss of sexual desire, such as may be 
associated with psychological cases. Loss of desire 
also has been acquired and not inherited. In some 
instances where desire has not been lost it has been 
rendered sluggish, unusual and persistent means having 
to be employed in order to arouse it. Where there is 
intensified desire the degree may vary from a slight 
increase to instances where the craving may be intense 
and almost constant. Gratification, however, derived 
from intercourse in this condition generally bears an 
inverse ratio to the intensity — that is, gratification is 
little or nothing in those cases where the ci'aving is 
constant. From this, however, it does not follow that 
gi-atification is intensified in those cases where the desire 
is weakened, for such is not the case, weakness and 
diminished gratification being there corresponding symp- 
toms. Power of erection corresponds closely to sexual 
desire; in fact, it may almost be said to be the active 
indication of sexual desire. In those cases where desire 
is lost the power of erection is lost, and where it is in- 
tensified the power of erection is increased, sometimes 
in extreme instances to such an extent that priapism 
becomes a very annoying and painful symptom. A 
common cause for complaint regarding erections asso- 
ciated with sexual weakness is not only that they do not 
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occur, but also that they lack vigor, the penis at no time 
being thoroughly stiff and rigid ; and that they are not 
persistent, but fail at the critical moment, either as soon 
as coitus is attempted or before a satisfactory comple- 
tion of the act has been accomplished, the fSsiilure being 
accompanied in this latter instance by an incomplete 
ejaculation. Derangements in connection with seminal 
emissions are important. There are very few cases of 
this disease where at some period of their course emis- 
sions have not been a cause for complaint. The grounds 
for complaint with reference to them are that they are 
too frequent ; that they result from an insufficient ex- 
citing cause or before a sufficient cause has had a proper 
opportunity to act ; that they occur spontaneously, there 
being no real cause ; that they are very tardy or do not 
occur at all ; that when they occur the muscular action 
apparently is incomplete, little or no ejaculation i-esult- 
ing ; that they are followed by or associated with pain, 
sometimes intense, though generally dull in character, 
resembling one of the varieties of vesicular pain which 
have already been considered, or that they are followed 
by a feeling of depression and weight and not of satis- 
faction and pleasure such as is natural ; and that their 
color, or, what is more usual, the stain left by them, is 
abnormal. When the complaint is that they are too 
frequent reference is usually made to involuntary noc- 
turnal emissions. In this connection it is well to state 
that the occurrence of such emissions as the result of 
erotic dreams is physiological and natural, especially in 
the case of young, vigorous adults, and to a less extent 
in later life, where recourse to sexual intercourse is 
infiequent or irregular. Physiological emissions may 
occur as often as once a week or once in two weeks ; 
then, again, two or three may occur in a group within a 
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day or so, to be followed by a considerable interval of 
repose. This explanation of what is normal is given in 
order to correct a common error, which is that invol- 
untary emissions, if not in themselves pathological, at 
least point in that direction. In pathological conditions 
involuntary emissions may occur nightly or oftener, 
fi'equently several times a week over considerable inter- 
vals of time. Another point of importance also with 
reference to them is that oftentimes coitus has no effect 
in reducing their frequency, just as many or perhaps 
more than usual occurring shortly after the sexual act. 
In these instances the erotic dream, if present, is so to 
such a slight extent that it is not to be reckoned as a 
feature, and the act of ejaculation may be associated 
with little or no erection ; in other words, they occur 
without sufficient cause. It is not essential, however, 
that emissions resulting from an insufficient cause should 
be nocturnal, for they may occur while the individual is 
in an active mental state. Their occun-ence under such 
circumstances is liable to be symptomatic of an aggra- 
vated pathological condition of the vesicles. With 
individuals so affected oftentimes the sight of a vo- 
luptuous woman in reality or in picture, and, in fact, 
anything the least suggestive, may be a sufficient cause. 
Occasionally with these cases no cause at all can be 
ascribed for the act. The class of individuals who 
complain of the emission taking place prematurely on 
attempting coitus may or may not suffer from invol- 
untary emissions. If the premature act is associated 
with an inci'ease in sexual desire or erections, involuntary 
emissions are apt to coexist. If, on the contrary, it is 
associated with feeble desire and weak erections, they 
are not likely to coexist. Occasionally in cases where 
the sexual desire is slight the erections, though only 
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partial, are still persistent on attempting coitus. In 
such eases the emission may be very tardy, and at times 
it may not occur at all. Those cases in which although 
the erection is strong yet there is no emission are usually 
psychological. Then, again, and this condition is more 
common, an individual may complain that habitually 
during sexual intercourse a feeble sensation of ejacula- 
tion is experienced, which is succeeded by little or no 
emission. These are the cases in which pain or a feeling 
of discomfort, depression, or lack of pleasurable sensa- 
tion is apt to follow the act of ejaculation. The cases 
in which intense pain follows upon or immediately after 
ejaculation are those where an insuflScient emission or 
no emission at all follows a violent act of ejaculation. 
They have been spoken of as spermatic colic, and are 
occasioned by some obstruction to the passage of semen 
along the ejaculatory ducts or to some radical inter- 
ference with the muscular mechanism. Of course, the 
obstruction or interference would have to be in connec- 
tion with both vesicles in order entirely to prevent an 
emission. Such is not usual, one only being in most 
instances at fault. The pain, however, in this latter 
condition is generally so acute and sudden as in great 
measure to aiTest the ejaculatory act, and hence little 
emission results in either condition. Associated with 
this acute pain there is often a feeling as if something 
suddenly gave way. Sometimes the ejaculatory sensa- 
tion may be normal and yet no semen may appear at the 
meatus. In these cases the semen may be ejected back- 
ward into the bladder. Such a condition of affairs may 
exist, as has already been seen in studying the pathol- 
ogy, the result of surgical procedures on the vesical 
neck. Bloody emissions are generally associated with 
painful ones, or they may occur in chronic vesiculitis 
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from sexual excess or from a traumatism. Yellowish or 
greenish-yt'Uow stains indicate that the emission was 
purulent. By this clinical investigation of the subject 
of emissions, together with their various associated 
symptoms, it is seen that numerous qualities indicative 
of disturbances in the mechanism of ejaculation are 
brought to notice. These disturbances are of prime 
im[X)ftanee, as will be noted in studying treatment. In 
questioning i)atients, ther-efore, in whom seminal vesi- 
culitis is suspected, it is always well to bring out the 
jiartieulars regarding emissions and the eiaculatoiy act, 
Buch as have just been enumerated. 

The passive loss of semen unassociated with an emis- 
sion, or, in fact, with any sexual excitement, is another 
frequent cause of complaint in this condition. The 
usual story is that there olleu api>ears at the meatus a 
glairy, pasty discharge, which the patient may have 
of his own accord diagnosed as seminal from its general 
characteristics. The favorite time for the api>earance of 
this material is described as after a constipated or active 
stool, the coincident straining and tenesmus, together 
with the direct pressure of the fecal material on the 
seminal vesicles, being assigned as the cause. In some 
instances where this sticky discharge is slight it is fixjm 
the prostate and indicates little, unless it be a sensitive 
condition of that organ and of the deep urethra, the 
usual cause bemg over-sexual excitement or indulgence j 
bnt in those cases where it appears in abundance as the 
result of the above-described bowel conditions, it is a 
clinical symptom of considei-able value indicative of 
seminal vesiculitis. The microseojie is of great aid in 
settling the source of such a discharge. 

Masturbation may be a symjitora of seminal vesicu- 
litis. The author has in mind a case where it was so 
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present to a marked degree, the clinical history of which 
will be published later on in this book among illustrative 
cases. This symptom may be commoner than it appears 
to be, owing to the fact that most individuals addicted 
to the practice are secretive regarding it. That mastur- 
bation was a symptom of vesiculitis in the author's case 
was shown by the fact that the practice stopped, together 
with all desire in that direction, promptly as resolution 
resulting from treatment took place in the vesicles. In 
the case under consideration masturbation was resorted 
to in order to quell a sensation of sexual craving asso- 
ciated with erection or a tendency to erection. This 
sensation of craving, which was almost constant, was 
intensified at times. During these periods of intensity, 
provided coitus was impossible, the tendency to mastur- 
bate would become so strong that the individual could 
not resist it. The act would be repeated several times, 
very little I'elief or satisfaction with respect to the 
craving, however, resulting from it. Sometimes in this 
case the individual stated that he would wake up finding 
himself practising the act. Most cases of excessive or 
habitual masturbation are psychological. This case will 
be further considered under diflFerential diagnosis. 

Curious sensations, with reference to the penis, the 
testicles, and the scrotum, are common. The complaint 
may be that the penis always feels cold or numb and is 
shrivelled ; sometimes that there is a feeling as if that 
organ was foreign, having no real connection with the 
rest of the anatomy. Then, again, there may be a feel- 
ing of dragging or i-elaxation in connection with the 
testicles and scrotum. Sometimes this sensation is 
marked. At such times considerable pain is apt to be 
associated, so much so, in fact, that a suspensory- 
bandage may be habitually worn in order to secure some 
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relief. Instead of feelings of relaxation, those of contrac- 
tion of the scrotum and retraction of the testicles may 
occur. In some instances the retraction of the testicles 
may be so violent as to be very painful. These opposite 
sensations of relaxation and contraction may, and, in 
fact, often do, alternate in a given instance. In this 
connection the complaint is frequent that the testicles 
are withering, although there is no real evidence of this 
fact ; also that the sensations experienced on the manip- 
ulation of them are less acute than normal or are strange 
and unnatural. In such cases it is common for the 
individual or the surgeon, as the result of an examina- 
tion of the part with the idea of finding in some local 
pathological process a cause for the symptoms com- 
plained of, wrongly to ascribe everything unnatural to 
a varicocele or to a cyst, should these formations hap- 
pen to be present. 

Neurotic sensations in connection with the urethra 
and the vesical neck are common, and frequently are the 
features especially dwelt upon by individuals in the 
clinical I'ecital of their complaints. These sensations 
are often, in the complainant's mind, associated more or 
less with the urinary act. They may be described as 
burning sensations, of varying degrees of acuteness, 
extending all along the urethra during the act of mic- 
turition, or the point of sensation may be localized in 
some definite spot along the urethra, generally just back 
of the frsenum. In such instances the complaint is usual 
that the spot has the feeling of being raw, and that in 
micturition, as soon as the urine in its outward flow 
reaches the point in question, a sharp pain is experienced. 
The individual in these instances is usually so positive 
about this supposed raw spot that he insists not only on 
putting his finger on the point on the outside floor of 

7 
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the urethi'a, showing where it is situated, but also on 
the sui'geon's making a careful urethral exploration of 
the region, which, it is needless to say, presents a per- 
fectly normal appearance. Then, again, the painful 
region may be located at the vesical neck, in which case 
sensation is most marked at the end of the urinary act. 
It is usual to find that these ui'ethral sensations, al- 
though apparently dependent on the urinary act or on 
the state of the urine, are, nevertheless, most marked 
after a sexual strain or after sexual excitement which 
has not been relieved by natural sexual intercoui*se. 
Karely a urethral reflex pain of this nature may pensist 
without being aggravated or affected in any way by the 
urinary act. The author has in mind a case of this 
description where a painful spot in the urethra, asso- 
ciated with persistent sexual craving, was very constant. 
On attempting intercourse, however, the power was 
very weak. In this case the individual stated that the 
only way he knew of ridding himself of the urethral 
pain was by drinking freely of ale, after which, for the 
time being, it would disapi>ear, associated with a tem- 
porary return of the sexual power. 

In this connection the act of urination should be 
studied. Seminal vesiculitis of itself, there beipg no 
inflammatory cause located along the urinary track, 
may, to an extreme degree, affect this function. The 
results of this agent, however, are not always alike ; in 
fact, they may be opposite. Thus in one extreme the 
urinary act may be stimulated and excited to such a 
degree that incontinence results, a rubber urinal having 
to be worn ; and then, on the contrary, it may be in- 
hibited, sometimes sufficiently to cause temporary re- 
tent;ion. The stimulating effect of this form of disease 
on the urinary function is met with more frequently than 
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the inhibitory one. In many instances, of course, this 
function is not in the least disturbed. Where it is 
stimulated the usual complaint is that urination is 
urgent, perhaps every hour or so by day, although at 
night the interval is longer and the urgency less. On 
those days also when the sexual function is excited and 
overtaxed micturition is more urgent. Where the 
function is inhibited complaint is made that at times 
urination is very tardy, and when it does occur the 
stream is small, with no force, or the urine comes drop 
by drop or in little jets. During the height of such 
attacks it may not come at all for several hours, a tight 
muscular spasm persisting. When these attacks pass 
off the stream is usually satisfactory. The attack is 
generally associated with sexual excitement. In a case 
which will be related it occurred as a regular thing every 
morning, the individual in question having great dif- 
ficulty for two or three hours each morning after rising 
in voiding his urine, a hot sitz-bath often being neces- 
sary. At other times during the day the stream was 
usually all right and of large calibre. The reason the 
author has for ascribing to this form of seminal vesi- 
culitis functional disturbances in micturition, such as 
have been described, is that in very numerous instances 
where these disturbances have existed, associated with 
subacute or chronic vesiculitis, a cure of the vesiculitis 
has been accompanied by a spontaneous cure of the 
symptoms of urinary disturbance, previous attempts to 
cure them by the employment of vai'ious other means 
having wholly failed. 

Persistent urethral discharges, if not sj^mptomatic of 
subacute or chronic vesiculitis, are at times dependent 
on inflammations of those parts. Such urethral dis- 
charges are not rare, and are of much importance. The 
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author first called attention to them in an article on 
" Seminal Vesiculitis/' Journal of Outaneaas and Oenito- 
Urinary Diseases, New York, September, 1893 ; and the 
next year, in the June and July, 1894, numbers of the 
same journal, he published an extended study of the 
subject, under the heading "Persistent Urethral Dis- 
chai'ges Dependent on Subacute or Chronic Seminal 
Vesiculitis.'' In order to give the reader an idea of this 
subject it has seemed well to quote here the introductory 
portion of the last article, reference to which has just 
been made. 

" Formerly, oftener than at present, it was customary 
in medical literature to find mention made of a class of 
urethral discharges which were so rebellious under all 
known and approved forms of treatment that the most 
efficacious plan seemed to be to leave them alone to 
recover as best they could. Many such cases would 
finally get well of themselves, but in the great majority 
of these instances the person afflicted would be positive 
that something or other which he had done, generally in 
desperation, had cured him. 

" In a respectable percentage of these individuals the 
extraordinary alleged curative agency would be sexual 
or alcoholic excess, or, and as very frequently happened, 
a combination of the two. Since the introduction of 
deep urethral instillations and of the electrical illumina- 
tion of the urethra through the endoscope, })ermitting 
topical applications to be made, cases of so-called in- 
curable urethral discharges have wonderfully diminished ; 
but still a goodly number exist, as evidenced by the 
many chronic cases one sees which have been the pro- 
fessional rounds without relief. 

" I flattei- myself that I have been able to cure, at 
least apparently, and as thoroughly as one can ever 
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claim to cure a chronic urethral discharge, a certain 
number of these cases, which at my own and at the 
hands of others had resisted all the usual forms of 
treatment. 

" In treating a number of them I was aided by the 
valuable advice and co-operation of Dr. Keyes, and it 
was from him originally that I obtained the ideas which 
I have endeavored to develop. A consideration and 
classification of these cases, their histories, more or less 
minute according to the points of interest presented, 
together with some comments, are the objects of this 
paper. 

'• During my eai'lier investigations with reference to 
vesiculitis, usually undeitaken in the cases of indi- 
viduals who presented symptoms indicating a disturb- 
ance of the sexual functions (see article on * Seminal 
Yesiculitis' in the Septembei-, 1893, number of the 
Jaunial of Oulaiiecnis and Greiiito-Unnaiy Diseases) ^ I 
was impressed with the fact that in a ceitain percentage 
there coexisted a urethral discharge, oftentimes some- 
what intermittent in character, generally scanty in 
amount, although occasionally profuse. Inquiry dis- 
closed the fiict that a number of these individuals had 
already sought treatment for these discharges, almost 
invariably without success. 

"As the vesicles in these cases presented the chief 
focus of disturbance all treatment was directed toward 
them, little or no attention being paid at the time to the 
discharge. As, however, the vesicles got better it was 
observed that the discharge oftentimes also disappeared. 
These facts, together with the instances already alluded 
to, a number of which had come under my personal 
observation, where patients tiring of a tedious and ap- 
parently fiitile treatment for chronic discharge, had 



102 MALE SEXUAL ORGANS. 

broken the rules laid down by their medical advisers and 
indulged freely in sexual intercourse, I'esulting in the 
cure of their complaint, led me to investigate the con- 
dition of the seminal vesicles in all cases where a dis- 
charge had proved itself rebellious to the oi'dinary 
modes of treatment, even though there wei'e apparently 
no coexisting sexual derangements. 

" Within the last two years, during which time I have 
been actively investigating this subject, I have seen 
quite a number of cases which apparently were of the 
class under consideration ; but in this article it has 
seemed best to notice only such of them as remained 
under my personal supervision for a considerable in- 
terval, and concerning the final outcome of which I am 
well acquainted, all transient cases and those simply 
seeking a diagnosis with instructions being discarded. 
The cases thus left for consideration number twenty-two. 
Of these, seven were evidently tubercular in character, 
and will be considered last of all by themselves, the 
fifteen repi-esenting simple inflammatory conditions 
coming first. 

" In most of these fifteen cases the oriofin of the in- 
flammation was gonorrhceal. In some of them that 
disease was the immediate cause of the vesiculitis, 
though commonly it was found to be the cause more or 
less remote. All but one of the fifteen acknowledged 
having had gonorrhoea at some time or other, although 
a number of those admitting a former clap did not 
themselves ascribe their existin^: trouble to that source. 

'' In twelve of the fifteen cases, as the result of ti'eat- 
ment, all signs of discharge have disappeared, although 
in several of these twelve cases some signs of vesicu- 
litis still exist, it having been observed that ordinarily 
the discharge ceases before complete resolution in the 



CLINICAL FEATURES, 103 

vesicles has taken place. On this account some patients 
consider themselves cured when the discharge stops, and 
consequently become careless or neglectful of further 
treatment directed toward the final cure of the vesicu- 
litis. Of the remaining three cases, all very chronic in 
character, one is slowly but steadily improving ; one is 
iiTcgular in attendance, easily discouraged, and, although 
somewhat better, is not relieved ; and one an elderly 
gentlemen, with considerable accompanying chronic 
prostatic hypertrophy, showed no signs of improvement 
after numerous treatments." 

In many of these cases, where the discharge was 
promptly and permanently cured with the cure of the 
vesiculitis, it had persisted for years, rebellious to all 
fonns of treatment directed toward the urethra and 
bladder. An important point also with many of these 
cases was that although a discharge was present, still a 
careful in8i>ection and examination of the urethra failed 
to reveal any inflammatory lesion, such as one would 
expect to find as a cause for chronic discharge. If, 
therefore, a urethral discharge persists, associated with 
symptoms of vesiculitis, such as we have considered, or 
if it persists, there being apparently no urethral lesion, 
even if other symptoms of vesiculitis are not prominent, 
seminal vesiculitis should be suspected as a cause there- 
for. In this connection, however, it has seemed well to 
quote again from the author's article in order to guard 
against conclusions in this particular which may have 
been too hastily or too superficially drawn. 

** It is quite possible that readers of this article, after 
considering the cases reported, in which the urethral 
discharge was seemingly dependent on the associated 
vesiculitis, may infer that such a discharge is one of the 
cardinal symptoms to be looked for in diagnosticating 
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this disease. This idea is to be discouraged, not only 
because it is very inaccurate, since in a great many cases 
of vesiculitis there is no discharge, but also because it 
might lead those who are inclined to be superficial and 
to jump at conclusions to neglect the study of the 
urethra, the common seat of the lesion causing a dis- 
charge, together with other possible sources. We have 
all seen illustrated this tendency to jump at conclusions 
in this same matter of persistent urethral discharges, as 
the result of Dr. Otis's writings on stricture of large 
calibre. These ideas, good in themselves, and valuable 
in the right place, were so perverted that it became the 
routine practice with many to cut freely the anterior 
urethra, not only in all cases where there was a chronic 
discharge, but also oftentimes even for pus in the urine, 
no attempt apparently having been made to trace the 
source of the pus, which in a number of cases I have in 
mind was of pelvic origin." 

Variations in the urine may depend on subacute or 
chronic vesiculitis, and consequently may be symptom- 
atic more or less directly of those conditions. In the 
chapter on pathology attention has already been called 
to the floating shi'eds of glairy, sticky material often 
found in the urine of individuals so affected, and which 
under the microscope prove to be made up of vesicular 
fluid, symi>exions, spermatoza, etc. In a certain per- 
centage of the cases where urethral discharges depen- 
dent on a vesiculitis have existed, more or less free pus 
has also been noted in the urine. Observation in a 
number of these cases has shown that this pus disap- 
peared the same as the discharge when a cure of the 
vesiculitis was effected. The point, however, of chief 
importance in this connection is that at times the pres- 
ence of bacteria in the urine is dependent on a chi'onic 
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vesiculitis, which is itself complicated by germ-infection. 
We have already, in studying pathology, considered this 
complication of germ-infection in connection with chronic 
vesiculitis. In such bacterial urines the inflamed vesicle 
may be the source of the supply, the germs entering the 
bladder either directly through the intervening tissues, 
penetrating its walls, as Reymond has shown us they 
can do, or by the way of the ejaculatory ducts. These 
urines, provided no pathological factors exist in con- 
nection with the bladder, can be freed from bacteria by 
eliminating the neighboring focus of infection, which 
result can be accomplished by curing the vesiculitis, or 
by ridding it of its bacterial complication. An illus- 
trative instance or two of this will be cited in the 
chapter devoted to cases. A few special remarks on the 
subject, however, in this connection will not be out of 
place. If bacteria persist in the urine of an individual 
in whose case the factors favorable to germ-propagation 
in the bladder are absent, such as defective drainage 
resulting from stricture, prostatic enlargement, vesical 
atony, etc., and cystitis in its various forms, then an 
outside focus of propagation should be looked for to 
account for the source of the germ-supply. Such a focus 
is, in the majority of these instances, situated in the 
pelvis of the kidney. In a minority of them, however, 
it is in the vicinity of the bladder, generally from the 
seminal vesicle or from a perivesicular abscess, the 
cavity of which may or may not communicate directly 
with the bladder by means of a sinus. That such a 
focus of infection is at times in the vesicle has been 
proved by the author in a number of instances in the 
following manner: In a representative case the con- 
tents of an infected vesicle have, by rectal digital ma- 
nipulation, been pressed out along the ejaculatory duct. 
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The seminal material which has dripped from the meatus 
as the direct result of the manipulation before the act 
of urination has been found to contain great quantities 
of bacteria similiar to those existing in the urine, and 
the urine then passed immediately after this has been 
found to be loaded very much more than usual with the 
bacteria. After a time, as the result of such manipula- 
tions undertaken at proper intervals, the vesicular focus 
of germ-growth has been eliminated. Coincidently with 
this elimination of germs from the vesicle it has been 
discovered that similar germs no longer exist in the 
urine. In such an instance these expeiiments conclu- 
sively show the source of the bladder infection to be 
from the vesicle, and eliminate the kidney pelvis from 
any participation in the matter. Krogius, of Helsing- 
fors {Annal. des Malad. des Organes OSnito^UHnaires, 
Paris, September, 1894), records a number of cases 
where in the urine freshly voided bacteria in large 
amounts were always to be found, unassociated, how- 
ever, with any discoverable inflammatory processes of 
the urinary tract. For the existence of such a state 
of affairs, when occurring in the male, he could offer no 
valid reason. To the author, however, it seems probable 
that an infected and inflamed seminal vesicle was the 
source of the germs in most, if not all, of these cases. 

Albumin in small amount, unassociated with pus, 
may also be present in the urine, dependent on an exist- 
ing seminal vesiculitis. That such is a fact can be 
demonstrated by curing the vesiculitis in a case of this 
nature, in which event the trace of albumin will disap- 
pear. A small amount of albumin is esj^ecially apt to 
occur in those cases of vesiculitis, such as have just 
been described, in Avhich the complication of bladder 
germ-infection occurs. For this reason thej^ ai'e liable 



CLINICAL FEATURES. 107 

to be wrongly diagnosticated as eases of pyelitis. After 
sexual excitement or exercise the amount of albumin 
may be somewhat increased. 

Blood may appear in the urine or associated with an 
urethral discharge, its presence being apparently depen- 
dent on an existing chronic seminal vesiculitis. The 
author has seen one such instance. In this case there 
were bloody emissions, and bleeding at the end of the 
urinary act was fi'equent. There was present also a 
constant urethral discharge, which was at times tinged 
with blood. All attempts to control this bleeding by 
methods directed toward the urethra or bladder had 
failed. The cure of a chronically inflamed vesicle re- 
sulted in a permanent cure of the bleeding, as well as 
of the discharge. 

A marked tendency to phosphatic turbidity of the 
urine is at times noticeable in those suffering from 
chronic vesicular disease, due probably in great measure 
to nervous derangements resulting from it. The pres- 
ence of crystals of calcic oxalate may also occasionally 
be accounted for in the same manner. When such is 
the case, these disturbances in connection with the urine 
are liable gradually to disappear as the cause for the 
nervous derangements is removed. 

IxDiRECT Symptoms. These symptoms have already 
been defined at the opening of the chapter. In describ- 
ing them the neurotic disturbances will be considered 
first, the mental ones afterward. As has been said, 
neurotic disturbances of this class generally bear no 
apparent connection with vesicular disease; but that 
they are dependent on it is shown by the fact that they 
disappear as resolution takes place in the vesicles. 
These disturbances are very varied and peculiar, and, 
although the attempt will here be made to enumerate 
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such of them as have come to notice, still the enumera- 
tion will probably be imperfect, as further studies in 
this direction may demonstrate. Severe headaches may 
be complained of. In these cases the patient frequently 
locates the pain in the region of the temples or in the 
occiput, and describes it as very sharp in character ; or 
it may be general, in which instance it is liable to be 
described as dull or throbbing. These headaches will 
usually be found to be occasioned or intensified by 
sexual excitement or strain, emissions, and sometimes 
even by the sight or thought of an attractive woman. 
Sharp attacks of pain in the epigastrium may be a 
feature. Such pains are probably due to neuralgia of 
the coeliac plexus. A case of this description has come 
to notice where the individual, owing to such attacks, 
was treated for over a year for intestinal colic, supposed 
to be due to functional bowel derangements. Extensive 
treatment in that direction, however, did him no good. 
After a careful examination no other evidences of bowel 
derangement, aside from intermittent attacks of epi- 
gastric pain, being discovered, attention was directed to 
other sources in search for a cause. As a I'esult of 
questioning he was found to be sutfering from symptoms 
pointing to the vesicles. Although married, he was 
troubled with seminal emissions, his sexual desii'e was 
weak, and his power feeble, the act of coitus being ex- 
hausting. It was also found that the attacks of sup- 
posed colic generally followed sexual excitement or 
action. Vesiculitis was discovered and relieved, since 
which time there have been no more attacks of epigastric 
pain. A case of vesiculitis was observed where there 
had coexisted with numerous well-defined symptoms of 
that disease a peculiar buzzing or ringing sensation in 
connection apparently with the ears. This sensation 
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had Ideally been the feature of the case, advice having 
been sought regarding it from several aurists without 
apparent benefit. As the individual wished to get 
married, and was fearful of doing do, doubting his 
sexual capacity, advice in that connection was sought. 
Vesiculitis was discovered and cured, one result being 
that the ear disturbance promptly and permanently dis- 
appeared. Among similar disturbances which have 
been observed to disappear permanently with a cure of 
the existing vesiculitis are feelings of numbness in con- 
nection with the extremities, hot sensations, at times 
alternating with cold ones, generally of the extremities, 
sometimes in connection with the body, in which case 
they may be located in the spinal region ; hypersesthesia 
or ansBsthesia of varying degi'ees and situations, some- 
times complained of in connection with one side of the 
body, thus making the individual fearful of impending 
paralysis ; sensations in various parts, such that often- 
times the sufferer becomes suspicious of cancer, etc. 
In fact, it may be said that all the symptoms which it 
is customary to associate with hysteria may be indirect 
neurotic symptoms due to an existing seminal vesicu- 
litis. From this statement, however, it must not be 
assumed that hysteria in the male is necessarily depen- 
dent on disease of the vesicles, for in many instances, 
and probably in the majority of them, such is not the 
case, the vesicles being pathologically sound. 

Mental distm^bances are often a feature ; in fact, as has 
been dwelt upon in the introductory chapter, it has 
hitherto been customary in such cases to regard the 
mind as the seat of trouble, the idea that pathological 
or physiological factors in connection with the sexual 
apparatus could be accountable having not even been 
thought of, or, at most, discarded as of no importance. 
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That such is so, reference is made to the recent article 
on sexual neurasthenia by Guyon {Annal. des MalacL 
des Organ. Qenito-UHnaires^ Paris, November, 1894), a 
genito-urinary authority of great eminence, in which, 
although it is admitted that a gonoiThoea often precedes 
sexual neurasthenia, and that, should a digital rectal 
exploration be attempted in one of these cases, great 
tenderness would pi'obably be complained of in the 
vesicular region, yet it is asserted that in these cases 
there exists no pathological cause, local or otherwise, 
for the symptoms, but that functional disturbances in 
connection with the nerve-centres are accountable for, 
and, in fact, are the source of, all existing disturbances. 
The author, however, is certain that had Guyon investi- 
gated the tender vesicular area, revealed by digital 
exploration of the rectum, especially in those cases 
where there had been a preceding gonorrhoea, such as 
he mentions, pathological changes of an inflammatoiy 
nature would have been discovei'ed, which would have 
necessitated a modification in his statement that no 
pathological conditions coexisted ; and the author feels 
confident that had this eminent surgeon directed his 
treatment toward the vesicles, and had he cured them, 
his opinion regarding the origin of the existing symp- 
toms would also have been modified, the vesicles rather 
than the nerve-centres being held to be the source 
largely, if not wholly, of all trouble. 

These mental symptoms are melancholy in character. 
In the lighter grades complaint is frequent of a feeling 
of mental lassitude, of a disinclination to mental appli- 
cation, and of a difficulty in the concentration of thought. 
After moderate mental api)lication, or after acts which 
require an exhibition of skill, nerve, or good judgment, 
there is often complained of a feeling of undue prostra- 
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tion ; the hand trembles, and there is a cold perspiration, 
associated with sensations of exhaustion, on making 
further attempts, the like of which would formerly have 
been easy of accomplishment. The mind in some in- 
stances is not clear ; there may be a reversion of thought 
more or less frequent to sexual subjects. Among the 
subjects of this nature on which the mind often ponders 
are fears of impotency. The sexual powers of by-gone 
days are compared with those of the present, or what 
others have said regarding their own powers, or the 
remarks of lewd women, generally in derision, are 
treasured up, resulting in an augmentation of these 
fears. From a fear of being laughed at, owing to their 
supposed weakness, individuals of this class may become 
very shy regarding women. When this is the case, 
their fears of impotency are liable to be confirmed, at 
least in their own minds, for when they, possessed of 
such feelings, attempt intercourse, and especially with a 
stranger, the act is a failure, either because sufficient 
erection does not result, or because ejaculation is too 
precipitate. Closely allied to fears of impotency are 
fears regarding marriage. These individuals often en- 
gage themselves to marry, having at first thought little 
of their sexual capacity ; then later, their sexual dis- 
turbances being intensified by the engaged state, they 
begin to become fearful regarding their ability to con- 
summate the marital act. From this a mental brooding 
and melancholy may result. At other times the pain 
and reflex sensations and symptoms attendant on a 
seminal vesiculitis, by their constancy and persistency, 
may in like manner affect the mind. In such instances, 
at first sight the mental derangement may not appear to 
bear any relation to the sexual organs, since the cause 
and effect are not in direct connection. A little study 
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or a cure of the vesiculitis will, however, demonstrate 
the relationship. These melancholy tendencies do not 
affect all dispositions alike. Many naturally vivacious 
and lively throw off their despondent feelings by stimu- 
lants and excitement. With such, however, the mental 
suffering when it does occur is very keen. A patient 
of this class, who had been a great sufferer from a severe 
grade of vesiculitis, and who is at the present time so 
nearly well of his local disease that he no longer ex- 
periences from it any disagreeable symptoms, states that 
several times before he had experienced relief in his 
attacks of melancholy he had contemplated suicide, and 
would surely have resorted to that extreme measure if 
he had thought that no other means would afford him 
permanent relief. Others of the mentally active class 
become u'ritable and quick-tempered. The author has 
one extreme case in mind where the individual so af- 
fected became so irritable that he often I'esorted to blows 
over trivial matters. This irritability became so marked 
that business dealings with him were impossible. Many 
of his acquaintances, according to his own admission, 
thought him crazy, and at one time he did have mental 
delusions in the form of ideas that people were plotting 
against him. A cure of all these symptoms, together 
with a disappearance of the irritability and a return to 
the natural disposition, resulted from treatment directed 
toward the vesiculitis, mental remedies having proved 
ineffectual or of temporary benefit. 

Where there are symptoms of mental restlessness, 
insomnia is also liable to be a prominent feature. It is 
quite common for individuals suffering from this form of 
wakefulness to state that they cannot sleep without each 
evening imbibing freely of stimulants, preferably malt 
liquors, as English ales and beers. The preference given 
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to malt liquors is probably due to the fact that besides 
their alcoholic effect they have a local stimulating one 
on the urinary organs. 

It is not rare for this class of individuals, if married 
or living with a mistress, to find themselves consumed 
with a jealousy or with suspicions that their companions 
are unfaithful. On investigation, however, it is usual to 
find that there is no real foundation for their suspicions, 
and many times they can be temporarily apparently rid 
of these vagaries by resorting to reason, only to lapse 
back to them again without justifiable cause in a short 
time. 

Some instances of sexual mental perversion depend 
upon or have originated in a seminal vesiculitis which 
has been associated either with sexual craving, from 
which coitus gave little or no relief, or else with weak- 
ened sexual desire, which required in order to be aroused 
some extraordinary fonn of excitement. The fact must 
always be borne in mind, however, in this connection 
that, as a rule, mental sexual perversion is significant of 
a primarj'' mental degeneration, seminal vesiculitis not 
coexisting ; or, if it does coexist, that it is present as a 
result of the j^erversion, together with the excesses 
dependent ujwn it ; in other words, that it is generally 
secondary to an existing mental state rather than pri- 
mary to a non-existing one. 

It would be impracticable to try to enumerate all the 
curious mental vagaries which are clinically encountered 
dependent indirectly on seminal vesiculitis. It is always 
well, however, to keep in mind the seminal vesicles as a 
possible source of trouble in examining professionally 
cases of sexual neurasthenia ; and, in fact, in order to 
avoid mistake in examining all cases of neui-asthenia in 
the male, the causes for which are obscure, even though 

8 
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none of the direct symptoms such as have been studied 
are prominently present. 

The severity of a seminal vesiculitis cannot be appi'e- 
eiated by the seventy of the symptoms which have been 
enumerated, for sometimes light grades of disease may 
be accompanied by severe symptoms, and vice versa. 
Then, again, seminal vesiculitis may be very barren of 
symptoms. The author has in mind a case where, al- 
though marked disease existed in connection with one 
vesicle, there were no sexual symptoms ; and, in fact, 
no subjective symptoms, aside from a profuse persistent 
urethral discharge, which had resisted all forms of 
urethral treatment, but which was permanently cured 
by treatment directed toward the cure of the vesiculitis. 

Histories. On making inquiries into the histories of 
cases of subacute or chronic seminal vesiculitis it is 
most common to find that gonorrhoea has existed. 
There may have been several attacks of the disease, or 
the original disease may have relapsed on numerous 
occasions. Then, again, there may never have been but 
one attack, and that of short duration, years before, no 
trace of it ever having apparently recurred. Oftentimes 
associated with these gonorrhoeas, or with their after- 
effects, there has been epididymitis. Many patients 
when questioned ascribe their troubles dii'ectly to a 
gonorrhoea, stating that they have never felt reallj" per- 
fectly right sin^e their infection. Others trace their 
seminal troubles to the after-effects of gonorrhoea, such 
as cystitis, posterior urethritis, stricture, etc., or to the 
means employed to ettect a cure of such conditions. 
The means employed, to which reference is usual, are 
sounds, strong, deep injections, and strong vesical 
lavage. Should, however, patients making such com- 
plaint be questioned closely it will almost always be 
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found that symptoms of seminal vesiculitis had already 
previously existed, mild, perhaps, and consequently 
attracting little attention ; and that the modes of treat- 
ment enumerated, having been injudiciously applied, 
had resulted in lighting up these symptoms afresh and 
in augmenting their severity, besides, in some instances, 
introducing new ones such as had not hitherto appeared. 
Combined with the history of previous gonorrhoea the 
admission of habits of sexual and alcoholic excesses are 
frequent. Of these habits those of sexual excess are 
the more causative of trouble ; in fact, sexual excess 
may be the only apparent cause for seminal vesiculitis, 
a gonorrhoea never having existed. Such excesses in 
adults, say in men of twenty-five years or over, com- 
paratively rarely affect the vesicles. It is in the growing 
youth, however, where the bad effects are most aroused. 
This is especially seen in cases whei-e boys have been 
made use of by grown women, who have taxed their 
young sexual powers to the utmost over considerable 
periods of time. A gentleman, a very aggravated case 
of vesicular disease, and one who had never been infected 
by gonorrhoea, told the author that he attributed the 
commencement of his trouble to the sexual intercourse 
in which he had indulged at the age of twelve j'ears. 
His partners consisted of five sisters, next-door neigh- 
bors, averaging considei-ably older than himself, who 
sought pleasure in turn. Numerous other similar ex- 
amples, not quite so aggravated perhai)s as this, could 
be enumerated. This cause seems of sufficient impor- 
tance and frequency to make it desirable for i>arents to 
be mindfiil of it, in order that their boys may l>e afforded 
some protection. 

Alcoholic excess rarely, if ever, api>ears by itself as a 
\ cause. Unnatural sexual practices, such as masturba- 
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tion to any excess and the various methods adopted by 
libertines in order to produce the keenest sexual sensa- 
tions by acts tending to overexcite the sexual centi'e 
or to keep it excited for a prolonged interval, are causa- 
tive factors of importance in the history of these cases. 
The practices of libertines are probably in themselves 
sufficient in most instances, where they have been in- 
dulged in excessively and for considerable periods, to 
cause a vesiculitis, aside from the fact that gonorrhoea 
of an earlier date has coexisted. In most of them, 
however, there has been a former gonorrhoBa ; and this 
history should be expected, even though the early clap 
be no special factor in the existing vesiculitis, since 
individuals of this class, owing to almost unlimited 
exposures during their cai'eers, rai-ely escape from having 
first and last all forms of venereal disease. 

Abstinence from sexual exercise may, under certain 
conditions, appear as the sole cause for seminal vesicu- 
litis. The local inflammation when of this nature is 
usually of a light gi'ade, though the subjective symp- 
toms, especially the mental ones, are apt to be severe. 
Among the cases illustrative of this condition it is cus- 
tomary to find those of young or middle-aged men, who 
have from six months to several years previously lost 
their sexual companions, since which time, generally from 
conscientious scruples or sorrow, and occasionally from 
lack of opportunity or medical prohibition, there has 
been a sudden and entire abstinence from the customary 
habit of sexual intercourse. Somewhat similar to these 
cases, though less common, are those of bachelors, gen- 
erally in the neighborhood of thirty to thirty-five yeai's 
old, who, thouj^h possessed of strong sexual incHnations, 
have always, owing to conscientious scruples or to their 
calling, by the exercise of will-power, kept these pas- 
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sions in abeyance, and have never consequently at- 
tempted sexual intercourse. 

Another variety of this class are those who can be 
grouped as sexual triflers. These individuals, though 
always occupied with women or young gh'ls, never do 
more than trifle with them, and never visit prostitutes. 
Nine chances out of ten, however, such persons are 
persistent masturbators, and it is to that practice rather 
than to abstinence that their vesiculitis should be gen- 
erally attributed. 

Abuses on the part of the male in connection with 
the natural sexual act, undertaken in order to avoid 
conception, are found to be causes quite frequently for 
vesiculitis, or for aggravating an existing inflammation 
of this character. Chief among these are premature 
withdrawal and the wearing of tight elastic rubber 
condoms, the rim of which consists of a rubber ring 
which encircles the base or middle portion of the penis, 
thus offering resistance to the ejaculatory act. 

Rarely cases representing light grades of vesiculitis 
are observed where from the histories the only cause to 
be found consists of an apparent loss of nerve-tone to 
the muscular apparatus employed in the act of ejacula- 
tion. Instances illustrative of this condition may be 
seen associated with structural or inflammatory diseases 
of the spine and brain, and sometimes with any chronic 
debilitating disease. In these cases, however, a slight 
derangement of the vesicles is of little moment in com- 
parison with the chief disease, and so deservedly attracts 
little attention. But in some instances the lack of nerve- 
tone is due to general nervous fatigue and exhaustion, 
and in these the resulting vesiculitis, by reason of its 
symptoms, in turn reacts on the nerves. Then the 
mental fret so caused aggravates the original state and 
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serves as a bar to convalescence, even though rest be 
attempted. It is in these latter cases that the vesicu- 
litis is important, as a little attention paid to it will tend, 
in connection with mental rest, to hurry a cure, which 
otherwise would bid fair to be tedious. 

In reviewing the histories of cases, inflammatory con- 
ditions being excluded, it can be stated in a general way 
that anything injurious to muscular tissue-development 
will injui'e the muscular apparatus employed in the act 
of ejaculation exactly as when applied to the muscular 
structure of other parts. Thus, if the muscles of these 
paits are worked too hard and abused, the tone and con- 
tractile power are diminished. On the other hand, if they 
are overstretched, as when the cavity of the vesicle is 
much distended or never called into action, they event- 
ually become weak and flabby. If they are badly 
nourished, as the result of general conditions, such as 
poor circulation, defective oxygenation of the blood, or 
impaired nerve-action, these muscles, in common with 
those of other parts, become weak and capable of little 
executive action. 

Physical Signs Resulting from Rectal Ex- 
ploration. These signs are of the greatest impor- 
tance, as it is by them that the existence and extent of 
disease are verified, the presence of which was suspected 
from the associated symptoms and histories. It is well, 
however, to state here that the forefinger, the member 
employed in this exploration, must be carefully educated 
in this particular, in order to enable it to draw definite 
conclusions, otherwise the aid derived from it is of as 
little value as the aid from an untrained eye would be 
in attempting to draw conclusions from the use of the 
ophthalmoscope or the cystocope. In accomplishing 
this education extensive practice is necessary — fii^st. 
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in order to render the finger familiar with all the phases 
encountered in normal conditions of the parts, and, 
secondly, in order to enable it not only to detect ab- 
normal conditions when present, but also to distinguish 
between their difierent grades, such as the consideration 
of the pathology of the part has shown to exist. The 
approved technique to be employed in making this 
digital exploration will be fully considered in the chapter 
devoted to treatment. In some individuals, especially 
in those inclined to be fat, where the vesicles are im- 
bedded in a cushion of adipose tissue, it may be impos- 
sible for the expert finger to map them out if they be 
normal ; but in most instances the outline of the normal 
sac, though oftentimes indistinct, can nevertheless be 
definitely located. In making an exploration of this 
nature the first thing to be done is carefully to note the 
condition of the prostate. This gland may be atrophied 
or hypertrophied. Atrophic conditions are rare and are 
of comparatively little importance, generally representing 
senile changes. Hypertrophy may be inflammatory, 
senile, or due to new growths. Senile hypertrophy is 
of little moment in this connection, since, although it 
may interfere with the mechanism of ejaculation, yet it 
occurs at that period of life when sexual activity, if not 
on the wane, is of slight importance. New growths 
ai'e raiHi, and when they do occur the prominent symp- 
toms do not relate to sexual disturbances. Inflam- 
matory conditions of the prostate, however, are of 
importance, since, if they are not secondary to inflam- 
mation of the vesicles, they may involve those sacs by 
extension. As the feel of the inflamed prostate is or 
ought to be familiar to the surgeon, a minute considera- 
tion of the difierent phases presented will not be at- 
tempted here. After the finger has * recognized the 
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condition of the prostate its posterior border should be 
felt for. In normal conditions this is easily distin- 
guishable, especially in the middle, in the position of 
the median notch between the two so-called lateral 
lobes, though at either side it is not so well defined ; and 
this is to be expected, since, in studying the anatomy of 
the part, it has been seen that the muscular prostatic 
fibres on each side extend back and blend with the body 
of the vesicle. This normal posterior prostatic border 
should feel firm, rounded, and unyielding. Beyond it 
in the median line, unless the bladder be very fiill, the 
tissue should be soft and yielding. On either side, 
however, the tissues should have more consistency and 
more firmness ; and should the finger, making gentle 
pressure with its tip, be moved from side to side, the 
vesicles can be made out. If, then, the tip of the 
finger, having located the vesical neck, be moved gently 
backward and somewhat laterally in the anatomical 
direction of that organ much of the body of the sac 
dan be felt as an indistinct pear-shaped mass. When 
everything is normal the vesicles always appear to be 
composed of soft, elastic tissue. Sometimes, when the 
perineal and levator ani muscles are tense and the in- 
dividual thick-set, it may be difficult to get all this 
information by rectal manipulations, but with practice 
such instances will be found to be very few. In patho- 
logical conditions where the inflammatory process is 
confined largely or wholly to one or both of the seminal 
vesicles the diagnosis of a vesiculitis is usually easy, 
for then the tissues composing the affected sacs are no 
longer soft and elastic, but become more or less rigid 
and defined, sometimes to such an extent that the entii'e 
lower two-thirds of the vesicle, the portion in reach, can 
be perfectly demonstrated. In such instances, however. 
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the vesicle does not usually appear normal in size, but 
is apt to be inflated by overdistention. This is owing 
to the fact that, being inflamed, it has to a degree lost 
its expulsive power. If now pressure at all firm be 
made on this mass by the tip of the finger, it will, when 
such is the case, be found to be indistinctly fluctuating 
and somewhat doughy. Also, after the pressure has 
been I'emoved, the mass will not recover fully its former 
shape, but it will remain partially collapsed, as it were ; 
and associated with this partial collapse the patient will 
complain that something is dripping from the end of 
the penis. If this complaint be investigated, it will be 
found that pathological vesicular fluid, such as has 
already been described, to the extent oftentimes of half 
a drachm, and occasionally more, up to two or three 
drachms, has flowed from the meatus as the result of 
the pressure exerted on the vesicle. Although, as has 
been said, dilatation of the vesicular cavity is liable to 
be a feature of this grade of inflammation, still it varies 
much in degree, and sometimes it is so slight that it 
cannot be distinctly demonstrated. In these latter in- 
stances the vesicles feel firm and thin. When a vesicle 
feels large, however, it does not follow that it is greatly 
distended, for such a feel may be, and often is, due to 
perivesicular inflammation. This being the case, the 
mass is much harder and less compressible than is usual 
where the inflammation is confined to the sac-walls. 
Its contour is also nodular and somewhat irregular, and 
on making pressure with the tip of the finger the cavity 
of the sac is generally found to be somewhat distended, 
vesicular fluid being pressed out along the duct. Pres- 
sure so exerted, however, does not make nearly so much 
impression on a vesiculitis of this nature as on the 
variety just previously considered. When perivesicular 
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inflammation is very extensive it may fill up all the space 
around and between the vesicles, extending downward to 
the prostate, laterally to the inner walls of the pelvis, 
and upward beyond the reach of the finger. Such being 
the case, the posterior border of the prostate is oblit- 
erated, it being impossible to determine just where that 
body ends and the induration begins. Pressure on this 
extensive induration shows the whole space back of the 
prostate to be firm, hard, and unyielding, everything 
being firmly adherent to the prostate and the pelvic 
walls. Sometimes the location of the vesicles in this 
condition can be made out after a fashion by an extra 
piling up of the exudation round about them. When 
pailial resolution takes place in such an extensive exu- 
dation a marked pitting appears in the space between 
the vesicles, and the whole mass becomes somewhat 
movable. As this absorption progresses still further, 
what at first seems to be the posterior border of the 
prostate can frequently be made out. This border, 
however, extends further back than normal, and gen- 
erally has a sharp, crusty edge rather than a smooth 
one. Such a jwsterior border is in reality not prostate 
at all, but a fringe of exudation adherent to the pos- 
terior border of the prostate, the sharp edge repi'esenting 
the portion where reabsorption of the exudate is chiefly 
taking place. Where an extensive exudation of this 
nature is recent and acutely inflammatory it is not hard 
and firm to the feel, but oedematous, such as is usually 
described by the sugj^estive term of boggy to the feel. 
If suppurative changes ensue this bogginess persists, 
even though the condition be most chronic. Between 
these extremes all grades of j)eri vesiculitis may exist, 
but it seems hardly worth while to attempt a description 
of the intermediate varieties. It is well to note, how- 
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ever, that sometimes, and, in fact, quite frequently, these 
processes are largely, if not wholly, unilateral, as can 
easily be detected by the feel. 

Another point to be considered in this exploration is 
the amount of local pain or tenderness which it pro- 
vokes. Chronically inflamed vesicles, especially when 
distended and free from perivesiculitis, are very tender 
when first touched ; and if pressure at all firm with the 
tip of the finger is exerted at the time of the first ex- 
amination numerous sharp, painful sensations, both local 
and reflex, are excited. These pains are frequently so 
severe that the patient complains of feeling faint, and 
occasionally faintness may be so pronounced, especially 
if the exploration be prolonged, that momentary loss of 
consciousness may result. Where, however, the peri- 
vesiculitis is extensive and chronic these sensations are 
not liable to be prominent. In such instances, in fact, 
pressure on the indurated area, away from the vesicles, 
may not be in the least painful, while pressure directly 
over the sac is only moderately so. Attention is called 
to the fact that emphasis is laid on the point that it is 
the first exploration which is liable to be so painful in 
certain of these chronic conditions, later manipulations, 
as will be seen in considering treatment, being less and 
less so, until finally they provoke no sensations of this 
nature. In other words, in those conditions the pain 
and tenderness at first provoked are neuralgic in char- 
acter in contradistinction to the pain and tenderness 
experienced under like conditions in acute seminal vesi- 
culitis, which are inflammatory; and should repeated 
manipulations in these latter conditions be attempted, 
the pain and tenderness provoked thereby, instead of 
growing less and less, would be augmented by each 
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exploration, together with the tumefaction and other 
evidences of an increasing inflammation. 

When seminal vesiculitis exists, due to a want of 
muscular tone, this condition is oftentimes indicated to 
the finger on making a rectal exploration by reason of 
the generally relaxed condition of the various groups of 
muscles encountered in this investigation. Under such 
conditions the rectal sphincter muscle ofters little resist- 
ance to the finger ; the contractions of the perineal group 
and of the levator ani, usually vigorous, can hardly be 
felt ; and the prostatic body can be moved about with 
ease. Under these conditions pain and tenderness, due 
to direct pressure on the vesicles, are not apt to be 
pi'esent, at least to a marked degree. When, on the 
contrary, active inflammation exists in the vesicles, all 
these muscles can be felt to be in a state of spasm, the 
rectal sphincter ofiering much resistance, the levator ani 
being prominent and the prostate immovable. 

Fig. 18. Here the attempt has been made to picture 
the features presented to the rectal feel in one of these 
pathological conditions, such as have just been described, 
in order to impress on the reader's mind as vividly as 
possible the points considered of importance in this 
connection. The picture represents the inner mucous 
surface of the rectum and of the bowel for a short dis- 
tance above the rectum. A represents the rectum ; B 
B, the cut section of the bowel above the rectum. A 
cut has been made through the bowel-wall, beginning 
at the back of the anus and extending backward and 
upward in the direction of and beyond the coccyx. 
These lateral cut edges of the bowel liave then been 
spread apart and fastened to a flat surface, thus exposing 
its mucous surface. C C represents the deep mem- 
branous urethra with its bowel covering, a tack being 
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driven through the bowel and into the back stnicture 
ou each side of the urethra in order to make that part 
vieible. Just above these two lateral urethral taeks the 
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bul^ng prostatic body is well exjwsed. Higher up on 
each side of the prostatic body, and just below the 
pointers B E, are seen two dark spots marking' inden- 
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tations. These spots represent the location of two more 
tacks, which have been driven in to bring out more dis- 
tinctly the contour of the prostate. The pointers E E 
indicate the position of the posterior border of the pros- 
tate. In this picture, however, there is no posterior 
border to be seen in the position indicated by the 
pointers ; and, in fact, if the finger were placed there 
in the original specimen no border would be felt. This 
is because the picture represents a case of chronic sem- 
inal vesiculitis, complicated with an extensive perivesi- 
culitis, which has filled up the whole space back of the 
prostate with firm inflammatory exudation as high up 
as the cord X Y, which has been stretched across the 
specimen. The blade of a scalpel has been tucked under 
the cord in the middle of the specimen in order to show 
the pitting at the upper border of the exudation between 
the vesicles. In the picture, owing to the extent of the 
exudation, this pitting is not so marked as occurs in 
lighter grades of perivesiculitis. To the outer sides of 
this pitting, below the cord X Y and above the two 
lateral depressions which mark the spots where tacks 
were driven to locate the upper lateral borders of the 
prostate, are to be seen two bulging prominences, K K, 
which represent the seminal vesicles imbedded in a 
thick layer of inflammatory exudation which entirely 
surrounds them. Here, although the cavities of the 
vesicles are distended, still the exudation is so great 
that the prominences are firm and but slightly com- 
pressible. In this picture, although the finger can 
reach the lower portion of the pitting below the end of 
the handle of the scalpel, it cannot reach to the posterior 
edge of the exudation or over the back portion of the 
vesicular prominences. 

Tubercular Seminal Vesiculitis. This form of disease 
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may be acute, subacute, or chronic. The acute variety 
is very rare. The other two forms are common. These 
diseases, however, will here require comparatively brief 
notice, not because they are unimportant, but because 
in most respects their clinical features are the same as 
those pertaining to the corresponding grades of non- 
tubercular inflammations, such as have just been con- 
sidered. Still there are some points of difference, and it 
is these which will be noted. 

In acute tubercular vesiculitis the local pain and 
tenderness are not liable to be so marked as in the gon- 
orrhoeal variety, and reflex symptoms are not so promi- 
nent. There is a form of acute vesiculitis, however, in 
which both tuberculosis and gonorrhoea appear as causes. 
This form apparently is much commoner than the pure 
and simple tubercular variety. When this doable cause 
exists the symptoms are usually severe and similar to 
those attending the acute gonorrhoeal form. Subacute 
seminal vesiculitis is more often due to tuberculosis than 
to other causes. The symptoms also attendant on this 
grade of vesiculitis, when tubercular, are not apt to be 
so marked as those associated with the other varieties ; 
and sometimes this form of disease may have existed 
for a considerable period without having caused the 
patient any inconvenience, the symptoms having been 
so slight as to be disregarded. A certain amount of 
sexual disturbance, however, is almost always present, 
sufficient in amount to be a cause for complaint, should 
the individual be inclined to exercise that function ; and 
should the urine be examined, shreds from the ejacu- 
latoiy ducts or deep urethra will almost invariably be 
found, together oftentimes with some free pus-corj)us- 
cles. A slight urethral discharge is also frequently 
present, sufficient to glue together the lips of the meatus. 



128 MALE SEXUAL ORGANS, 

If in a case such as this a sound be passed, a deep 
urethral injection given, or, worst of all, a gonoirhoea 
contracted, then any of the numerous symptoms of 
vesiculitis may come suddenly into prominence, the 
slumbering disease being rekindled, as it were, by one 
of these offending factors. 

Associated with chronic tubercular disease of the 
parts there are always marked symptoms. It will be 
observed, however, that in the intervals of improved 
general health these symptoms often also improve 
greatly, much more so, in fact, than occurs under like 
conditions in the case of other forms of chronic vesi- 
culitis. With this disease, as with the subacute variety, 
inflammatory urethral and bladder affections often coexist 
as symptoms or complications. 

In investigating all forms of tubercular seminal vesi- 
culitis, a careful inquiry into the patient's own and family 
history, together with a thorough inspection and general 
physical examination, is most important, as by so doing 
tubercular evidences or tendencies sufficient to impress 
the surgeon's mind are usually apparent. Among these 
evidences the characteristic tubercular epididymitis is 
present often enough to deserve special mention. In 
the histories oftentimes causes, such as have ali-eady 
been studied, appear, partially at least, to account foi' 
tubercular disease in the vesicles ; but in some instances 
there is no special apparent cause, aside from the gen- 
eral tubercular diathesis, to attract the inflammatory 
process to these parts. In such instances the disease 
usually begins insidiously as a subacute vesiculitis, with 
few attendant sym])toms, finally becoming chronic, and 
manifesting itself by numerous and severe accompani- 
ments. It has long been recognized that gonorrhoea in 
a tu])ercular subject is a disease to be dreaded ; in fact, 
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it is common for such individuals to ascribe, and rightly, 
too, the commencement of a i>ermanent deterioration in 
health to this agent, which may have famished the 
tubercle bacilli just the conditions requisite for their 
propagation and prolifei-ation. In such instances the 
seminal vesicles are the parts which generally affoi-d 
these germs their first permanent foothold, 

As regards physical signs resulting from rectal ex- 
ploration, there is nothing by which acute tubercular 
vesiculitis can be distinguished irom the gonorrhoeal 
variety. In the case of subacute tubercular disease, 
however, the finger usually detects more thickening of 
the sac walls and more distention, together with less 
tenderness than is usual in the case of the non-tuber- 
cular foi-ms. Sometimes also with this grade of disease 
a moderate amount of perivesiculitis may he present — a 
feature which is never associated with simple subacute 
vesiculitis. Chronic tuljercular vesiculitis is almost 
always associated with a marked degree of perivesicular 
induration ; but, as such an indui-ation is a frequent 
accompaniment of other varieties of chronic vesiculitis, 
it is not necessarily a distinguishing feature. In the 
chronic, as in the subacute, tubercular eases compara- 
tively little pain or tenderness is usually experienced 
fi-om the exploratory rectal manipulation. If however, 
several such manipulations be undertaken at short in- 
tervals in this class of cases, considerable pain and ten- 
derness may eventually be provoked, occasioned by a 
stirring up of the tubercular processes ; whereas with 
other varieties of these same grades of inflammation the 
first rectal manipulation usually provokes the greatest 
pain and tenderness, subsequent ones being attended by 
loss. Considerable stress will be laid on this point in 
the chapter on treatment. 
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In cases where the physical signs pomt toward tuber- 
cular involvement of the vesicle, it is always well to 
examine the inflammatory material expressed from the 
sac for the tubercle bacillus in order to confirm the 
diagnosis. 

It has not seemed worth while to endeavor to enu- 
merate the clinical features attendant on malignant 
disease of the vesicles, or on the other rare pathological 
processes which may afiect these parts, since, owuig to 
the meagre clinical records attached to the few cases 
of this description which have been reported, anything 
approaching completeness in such an attempt would be 
impossible. 
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DIFFERENTIAL DIAGNOSIS. 



If one will familiarize himself with the clinical feat- 
ures of seminal vesiculitis in its various forms and 
intensities, there need be little danger of mistaking the 
disease. Still, as it has been customary until very 
recently either to ignore the existence of these organs, 
or, at most, to give them but a passing thought in 
making a diagnosis, very many errors have resulted. 
While some of these errors have been unpardonable, 
others have been natural, since the standard authorities 
have ascribed to various other conditions many of the 
symptoms really dependent on seminal vesiculitis. It 
has, therefore, seemed well to devote some space to a 
consideration of the diseases such as might be, and 
probably often have been, mistaken for these inflamma- 
tions. In so doing, the diseases which may simulate 
acute seminal vesiculitis will receive first attention. 
These are the acute varieties of prostatitis, cystitis, and 
posterior urethritis; also stricture, peritonitis, acute 
appendicitis, acute epididymitis, acute pyelitis, kidney 
colic, and acute inflammations pertaining to the rectum. 

Acute prostatitis is probably mistaken for acute sem- 
inal vesiculitis oftener than any other disease. Occa- 
sionally these two diseases coexist. An acute suppura- 
tive prostatitis ending in abscess-formation, the pus 
finally discharging itself into the bladder, is often 
mentioned in literature. The firm muscular structure 
of the prostate, however, together with an absence of 
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pathological specimens illustrating instances where such 
a condition of affairs has taken place, has made the 
author skeptical, if not concerning the existence of such 
cases, at least of their frequency. Most instances of 
this nature probably represent abscess-formation in con- 
nection with perivesiculitis. In cases where there are 
much vesical tenesmus and frequency of urination, at- 
tended with pain and supra-pubic tenderness, together 
with fi'ee pus in the urine or thick, deep urethral shreds, 
acute cystitis or posterior urethritis may be simulated ; 
or if associated with frequent urination and tenesmus 
extensive deep urethral spasm, complicated in some 
cases with more or less tumefaction of this region, 
exists, the result being a fine, dribbling stream, or in 
extreme instances absolute retention, then urethral strict- 
ure is simulated. In all these cases examination per 
rectum will demonstrate acute seminal vesiculitis, which 
is sufficient in itself to account for all the symptoms. 
In cases, however, where organic stricture is simulated, 
besides demonstrating the existence of the vesiculitis, 
it may be necessary to demonstrate the spasmodic nature 
of the urethral obstruction, which can easily be done by 
passing a blunt steel sound just through the membranous 
urethra. Deeper than that it is not necessary or advis- 
able to go, for fear of intensifying the vesicular inflam- 
mation. When pelvic i^eritonitis is present as a com- 
plication the source of the trouble may be overlooked, 
the peritoneum being considered the seat of the disease ; 
or when peritonitis exists, together with an exudative 
perivesiculitis so extensive that it can be detected by 
abdominal palpation, then acute appendicitis may be 
suspected. Sometimes an acute epididymitis may co- 
exist, in which case the whole attention may be directed 
to that part, the vesiculitis being overlooked. Again, 



H If the 

1^" 



DIFFERENTIAL DIAGNOSIS. 138 

where the pain is i-adiated upwai-d toward the kidney, 
there being much pus in the urine, acute pyelitis may be 
tliaguo&ed ; or if such pain cxistR, there being at the 
lime of examination Utile or no pus in the uiiiie, then 
the trouble may be attributed to some form of renal 
colic. AVhere pain is refen-ed to the rectum, a super- 
ficial obsei"ver might diagnose the case as one of local- 
ized or general rectal inHammation. 

The diseases which may be, and often are, confounded 
with the different forms of subacute and chronic seminal 
vesiculitis are as numerous and varied as the symptoms, 
both direct and indirect, wbicli are attendant on these 
conditions, the error in diagnosis usually being to con- 
sider a prominent symptom the disease itself rather than 
simply a symptom of disease. As the diseases which 
might be so mistaken for these forms of vesiculitis are 
many, a mention in detail of them will not be attempted, 
but the subject will be considered in a somewhat general 
manner, emphasis being laid on the points which have 
seemed to the author in his clinical studies to be of prime 
importance. It is well to divide this subject into two 
parts — fii*st, and lees frequent, instances where from the 
symptoms present seminal vesiculitis is wTongly sup- 
jwsed to exist as a CAUse ; second, instances where symp- 
toms due to a seminal vesiculitis are mistaken for vaiious 
other diseases. 

Under the Hi-st heading, attention is called to a class 
of individuals vei-y poorly develojjed physically, suffer- 
ing i-eally from general debility, who have focused their 
attention on their sexual organs to such an extent that 
supposed disease in that part is held to be the source of 
their ill health. Their complaint is sexual weakness. 
If they attempt sexual intercourse, the erection is weak, 
the emission premature, and there is a feeling of exhaus- 
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tion or prosti-ation after the attempt. They are often 
troubled by frequent nocturnal emiesions, and Boraetimea 
emissions occur at the mere sight of an atti'active woman. 
A general examination, however, will show that the 
sexual organs are no weaker than their other organs. 
Their lung-expansion will be found to be defective, and 
their circulation poor. In several instances seen by the 
author defects in the heart were discovered, some of 
which appeared to be congenital. Any physical or 
mental attempt will genei-ally cause exhaustion. An 
examination of the vesicles will show no localized in- 
flammation, and treatment directed towai-d these organs 
will do no good. If, however, the general physical con- 
dition can be improved by agents, directed, for instance, 
toward the heart, lungs, or alimentai*y canal, It will be 
found that a corresiwnding improvement in the sexual 
symptoms will take place. 

There is another class of individuals, often physically 
robust, and sometimes athletic to such a degree as to \te 
femous, who jiresent themselves to the sui-geon com- 
plaining of sexual weakness. Their sixicial complaint 
usually is that erection fails them on attempting coitus, 
there being no ejaculation, or that the ejaculation, asso- 
ciated with a failure of erection, occurs as soon as the 
act is attempted and before an entrance is effected. 
Their sexual sensations are usually all right, and they 
generally state that they often awaken in the moming 
with a strong and natural erection ; and, in fact, that 
their erections resulting from sexual thoughts and sur- 
roundings are natural and strong. An examination of 
the seminal vesicles will show the organs to be normal. 
These are instances of functional impotence, the sexual 
failure being due to shyness, fear of contagion, disUke, 
etc. Functional impotence is met most fi-equently in 
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young unmarried men little used to female society. 
"With them the first attempt at coitus having resulted 
in a failure, more or less complete, from one of the above 
enumerated causes, subsequent attempts arc liable to be 
worse, there being less confidence. Sometimes they can 
jterfbrm the act perfectly satisfactorily with some one 
woman of whom they are fond or who has their confi- 
dence, failure following like attempts undertaken with 
others. In such instances fear of contagion or fastidi- 
ousness rather than shyness may bo the cause. Some- 
times a married man, at first apparently all right sexu- 
ally, may gradually or suddenly find himself functionally 
impotent or sexually weak with his wife. This is 
usually the result of some incompatibility, the fault 
lying w^ith the wife. The author has in miud an extreme 
case illustrating this condition. A very nervous man of 
thirty-six years sought advice for sexual weakness such 
as has been described. He had been mairied about five 
years, and for a time had exiierienced no difiiculty in 
performing the sexual act, and had, in fact, impregnated 
his wife. His wife, however, apparently had no feminine 
instincts. She experienced no pleasure from the sexual 
act; in fact, she thought it vulgar and unbecoming, 
submitting to it only as being a part of the marital 
contract. When her husband was in the midst of his 
sexual attempts she frequently essayed to divert her 
mind by i-eading, asking him from time to time if he 
were through. The result was at first a marked damp- 
ening in the sexual enthusiasm of the husband, followed 
later by a weakness so marked as to be little short of 
irapotency. This state of affairs may be seen in widowera 
who have lost dearly beloved wives. All these indi- 
viduals, if happily man-ied, cease to complain of tlieir 
sexual apparatus, that function becoming noimal again 
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hi every reaijeet. Another class coming under this firet 
heading are those which really belong to the alienist. 
In the introductory chapter the i>oint has been empha- 
sized that liitherto, judging fi-om the writings on the 
subject, this class has been supposed by the medical 
profession at large to be very extensive and numerous. 
Such, however, the author holds is not the ease, these 
ideas being pi-evaleiit only because no one has heretofore 
demonstrated the impoilance of seminal vesiculitis or 
classified the symptoms dependent on it. Many idiots 
and others mentally deficient will not attempt sexual 
intercourse, though [xirsistent masturbatore. Such 
creatures, although incapable of describing their feel- 
ings, liave often en-oneously been confounded with cases 
of sexual weakness. It is needless to state tliat no 
vesicular disease is present in these idiot eases ; in fact, 
it would be interesting to investigate whether their 
sexual apparatus be fully developed. Some forms of 
pai-anoia, mania, melancholia, and structural disease of 
the bi-ain may have some sucli symptoms associated 
with them as to make it worth while to examine the 
seminal vesicles in oi-der to exclude disease localized in 
that quarter. 

Rarely hysteria in the male may give rise to symj)- 
toms exactly eimiliar to those associated with seminal 
vesiculitis. Such eases are often very misleading, and 
unless the surgeon exereises care and Is skilled in the 
i-ectal feel he generally diagnoses them as seminal vesi- 
culitis. The reason for this is that these hysterical 
individuals always hold themselves most rigid when an 
attempt at rectal digital exploration is made, and cry 
out appai-ently with great pain as the finger attempts to 
examine the condition of the vesicles. If, however, the 
examination is persisted in and completed, the vesicles 
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will be found to be all i-ight. It will also be found that 
the individual complains of just as much pain no matter 
against what or in what direction the tip of the finger 
is pressed. If a mistake be made, and one of these 
cases be diagnosed as seminal vesiculitis and the regular 
ti-eatment advocated for that disease be attempted, no 
good results are apt to follow ; but new and wonderful 
g^ups of strange and apparently distressing symptoms 
arc liable to be complained of as the results of the 
ti-eatment. 

We now come to the consideration of the second 
part, which includes instances where symptoms of sem- 
inal vesiculitis have been mistaken for various other 
diseases. Symptoms relating to the urethra and bladder 
will receive first attention, as being the chief causes for 
error. Pereistent urethral discharges, when simply 
symptomatic of a vesiculitis, have been so frequently 
mistaken for localized urethral disease that the author 
has deemed it wise to write a thesis on this subject 
{Jimrv.al of Cutaneous and Geniio- Urinary Diseases, 
June and July, 1894), in which mauy cases are cited 
which had hitherto subjected themselves to all known 
forms of urethral treatment, in a number of instances 
at the hands of surgeons most distinguished in genito- 
urinary diseases, without having exi)erieneed any relief 
Very many cases of vesiculitis have been diagnosed 
cystitis or posterior urethritis, granular urethritis, or 
stricture, and treated as such. If the means of treat- 
ment employed in these mistaken diagnoses have been 
mild and gentle, the results have usually been of a 
negative natui-e. If, on the other hand, they have been 
severe, such as strong deep urethi'al injections oi" lavage, 
strong topical applications through the endoscope, the 
passage of large and tight sounds, especially through 
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the eutire length of the deep urethra, then the i-esults 
have probably been disastrous. On the theory, which 
has been quite prevalent, that all persistent discharges 
are due to urethral stricture, internal urethrotomy fi-e- 
qiiently and external urethrotomy occasionally have 
been resorted to in the hope of a<;eomplishnig a cure. 
It is needless to state that the results fi'om these o[}era- 
tions undei-taken in such conditions are disapixihiting 
to both surgeon and patient. The author was once 
consnlted by an individual with seminal vesiculitis in 
whose mind the idea that urethral stricture was the 
cause of his trouble had become so fii'mly fixed that 
internal urethrotomy had been resorted to seventeen 
times. The fact that a cure had not resulted from these 
numei-ous attempts was ascrilied to the fact that none 
of them had been i-eally thorough, there beuig ine- 
qualities in the canal always to be found after every 
o[jeration. The mistake of diagnosing ehranic seminal 
vesiculitis as chronic pyelitis is not uncommon, and 
sometimes considerable study and attention are required 
in making the con-eet differential diagnosis. It is in 
the cases of chronic seminal vesiculitis, complicated by 
bacterial infection, that the resemblance to pyelitis is 
usually most marked. Here there may be no symptoms 
pointing toward bladder-irritation, but still in the urine 
some pus and numerous bacteria, causing a glazy, murky 
appearance, together with a tmce of albumin. Exam- 
inations of the bladder by searchers, cystoseoijes, etc., 
usually fail to show anything pathological in connection 
with that organ, although such manipulations are fi-e- 
quently followed by reactionary chills. The vesicles 
being overlooked, the diagnosis of pyelitis naturally 
follows, the chill being looked upon as especially indi- 
cative of renal reaction. If, however, in one of theee 
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deceptive cases the vesicles be examined, they will be 
found to be diseased ; and should the urine be voided 
after these sacs have been largely emptied of their con- 
tents, by means of rectal digital manipulation, the fluid 
Avill be found to be charged with bacteria and pus in 
greater abundance than usual; and should the miero- 
scoj^e be employed, the vesicular ongin of much of the 
sediment will be demonstrated. The urine also voided 
subsequent to such a manipulation will frequently be 
exceptionally clear. On the other hand, contrary to 
what would be exi>ected with a pyelitis, flushing the 
kidneys in these cases, together with the administration 
of drugs tending to sterilize the urine, are measures 
attended by negative results. 

Sometimes where the symptoms simulate those atten- 
dant on vesical inflammations, vesical calculus, tumor, 
or tubercle may he thought to be present. 

Chronic prostatitis is the disease alleged in very many 
instances to be the cause of symptoms i-eally dei>endent 
on a chranic seminal vesiculitis. The true clinical leat- 
m-es, however, of chronic prostatitis are mostly nega- 
tive, except in those instances where hypertrophy of 
the gland results, occasioning thereby symptoms due 
to defective urinary drainage. Posterior urethritis is a 
disease often supposed to be chronic prostatitis ; in fact, 
some years ago, before deep urethral diseases had been 
thoroughly studied, it was customary to ascribe to a 
prostatitis most deep urethral symptoms. Consequently 
the term chrouic prostatitis was in more frequent use 
then than at present. 

When pains or unusual sensations due to a vesicu- 
litis are referred to the scrotum or testicles, these pails 
are usually examined carefully by the patient or his 
attending physician; and should a varicocele, as is fre- 
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quent, a hydixtcele, a cyst, or, indeed, anything patho- 
logical or strange be discovered, then the cause of the 
symptoms is supposed to have been found. The author 
has on numerous occasions been consulted by indi- 
viduals of this description. They generally announce 
that they have something, frequently a varicocele, which 
is giving them much trouble. They ai-e so sure that 
the varicocele, for instance, is the cause for their suf- 
fering that they rarely ask the consultant's opinion on 
that |X)int, but simply want to know if he will remove 
the oiFendnig cause, together with the details of ojjera- 
tion, cost, etc. It is always well for the surgeon to be 
on his guard with these cases, for if he operates as the 
jiatient desires the result is disapiwinting to all con- 
cerned. The way to manage them is to advocate, fii-st 
of all, a cure of the vesiculitis. Then, if the scratal 
condition still gives trouble, it can be remedied later. 

Another frequent- source of error is to suppose that 
some pathological condition of the rectum exists to 
account for the vesicular symptoms. With this object 
in view, a careful examination of that organ is often 
made, and, esi>eeia!ly if the surgeon be enthusiastic, 
something is usually found, be it an abrasion, fissure, 
hemorrhoid, ulcer, spasmodic spliincter, mucous tab. or 
even a mucous pouch above the sphincter. This some- 
thing is then treated and removed. A number of cases 
of ehi-onic vesiculitis have eome to notice whei-e rectal 
operations, often of a severe nature, have lieen undergone 
in a futile search for relief. One of these eases, besides 
having liad his urethra cut and a varicocele removed, 
had had his sphincter stretched on numerous occasions, 
rectal tabs removed, and so-called mucous jwuches cut 
out. Another operative fad much in this line, an ex- 
ample of which has been obsei-ved, was the removal of 



DIFFERENTIAL DIAGNOSIS. 141 

the coccyx for reflex vesicular pain located in that part. 
Some cases of light-grade seminal vesieuHtis do get a 
certain amount of benefit from general rectal treatment. 
This is probably owing to the accidental pressure ex- 
erted on the distended sacs by bougies, specula, instru- 
mentation, manipulation, etc. For this reason the 
stretching of the rectum by certain si>ecified specula, 
the introduction of rectal bougies and the like, have 
been advocated from time to time, generally by irreg- 
ular practitioners, as a cure for sexual weakness and 
kindred complaints in the male. 

Indirect reflex symptoms may be misleading and 
puzzling; in fact, allusion has already been made to a 
case which the author mistook for intestinal colic. As, 
however, these symptoms are so varied it has not seemed 
worth while to try to consider them from the difierential 
diagnostic point of view, an enumeration of them in the 
chapter on clinical features being all that has been 
deemed necessary. 

From the mental symptoms presented in many cases 
of subacute or ehronte seminal vesiculitis, it has been 
usual, as has been stated, to locate the cause of trouble 
in the head. Although this ei'ror has been frequent, and 
the avoidance of it is most im|xirtant as regards prog- 
nosis, still the discussion of the subject requires but 
little apace in this connection. The great ]x>int with 
these cases is to bear the seminal vesicles in mind, to 
question the patient regarding localized symptoms of 
vesiculitis, and, lastly, to examine the vesicles them- 
selves by means of the digital rectal feel. If seminal 
vesiculitis is found to exist, then the chances are that 
the mental symptoms depend upon it, as can be defi- 
nitely demonstrated by their disapjieai^ance as a cure of 
the vesiculitis is eflected. 



CHAPTER VI. 

TREATMENT AND PROGNOSIS. 

The treatment to be pursued in a given ease of sem- 
inal vesiculitis depends much upon its quality — that is 
to say, measures which would be efficacious in the sub- 
acute or chi'onic varieties might be, and probably would 
be, extremely harmful if undertaken in acute or tuber- 
cular conditions. It is well, therefore, in treating this 
subject to subdivide it according to the grades of dis- 
ease requiring differences in treatment. In detailing the 
treatment appropriate to these different grades, the re- 
sults to be expected, or, in other words, the prognosis, 
will also be considered. The subdivisions to be made 
are as follows : 1. Treatment of acute. 2. Treatment 
of subacute and chronic. 3. Treatment of the tuber- 
cular forms of seminal vesiculitis. 

Treatment of Acute Seminal VesiculitiB. The most 

important — in fact, the chief — feature in the treatment of 
this condition consists in absolute rest in bed until all 
localized inflammatory symptoms have disappeared, and 
until all inflammatory evidences to be discovered by the 
rectal feel have been either entirely absorbed or so re- 
duced that further rest is found to be negative of good 
results. The patient should lie fliat on his back, with 
his shoulders low. It is at times even a good plan to 
raise the foot of the bed, as is done by gynecologists 
for some pelvic inflammations. By so doing all blood- 
tension possible is removed from the region of the 
vesicles. Then the testicles, regardless of whether they 
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be involved in the inflammation or not, should always 
be drawn up and supported on the pubic-bone, thus 
removing all drag and pull from the vasa deferentia. 
The author, in an article on the requisites of a susjffin- 
sory-bandage (Journal of Cutaneous and Oenitu- Ifrinary 
Diseases, Februai'y, 1894), has described, together with 
a diagram, the appliance required in cases where it is 
necessary to maintain this position of the testicles. As 
this description is of importance in this connection, it 
has seemed well to quote it. 

" In cases where It is necessary for the jiatient to 
ivmain in bed with his testicles supported, as is fre- 
quently required in active inflammatory conditions, such 
as acute epididymitis, the forms of eupiwrt which we 
have ah-eady considered, and which apply to walking 
cases, are not suitable, and another device is called for. 
In these inHammatory cases the patient should lie flat 
on his back. His testicles should not be allowed to 
hang at all, but should be drawn up and placed on the 
pubic-bone, and allowed to remain there. Fig. 19 rei> 
resents the required form of support in such instances. 
This support can be adjusted at the bedside, firm 
muslin and safety-pins alone being I'equlred. A broad 
waistband is first finnly applied, and then to this a broad 
sling is pinned, which includes the testicles, holding 
them in their suprapubic jrosition. The penis naturally 
lies upward on the hypogastrium, as seen in the diagram. 
To prevent this sling from slipping up, back-straps, 
which cannot be i-epi'esented in the drawing, ai-e ad- 
justed ; and to guai-d against the testicles slipping over 
the rim of the loop, in case the I'^t'^nt is restless, a 
Btiip of muslin is pinned acix)SB, as seen in the figure. 
Oftentimes, however, in these cases the inflamed paits 
are so tender that they cannot be braught directly in 
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contact with any support, as represented in the figure, 
but require to be done up in poultices, fomentations, 
cotton, wool, etc., as the case may be. Still, no matter 
in what substances they may be enveloped, the position 
of the testicles, resting on the pubes, should be main- 
tained ; and such can readily be done by the apparatus 
just described, only in these latter instances the loop 
fastened to the waistband should be made extensive 
enough to include the scrotal wrappings.'' 

Fig. 19. 




Reclining. 



AVith many of these cases, during this period of rest 
in bed, comparatively little other treatment is necessary 
aside from close attention to the bowels. These organs 
should not, on the one hand, be scoured by violent ca- 
thartics, nor, on the other, be allowed to become con- 
stipated, since both such conditions are unfavorable to 
the vesiculitis. Mild laxatives should be daily admin- 
istered, and should these not be in themselves sufficient 
their action should be aided by rectal enemata of hot 
water, or, in more stubborn eases, of hot water to which 
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common salt to the amount of a tablespoonful or two 
to the quart has been added. In administering these 
enemata it will be found in most cases advisable to 
employ a long, soft-rubber rectal-tube, the end of which 
can be gently pushed up beyond the sigmoid flexure 
rather than the ordinary short, hard-rubber nozzle. Hot 
fomentations or poultices, extensive enough to cover the 
entire lateral hypogastric region corresponding to the 
vesicle involved, are frequently very beneficial during 
the early stage of the disease, especially if there be 
much pain associated with abdominal tenderness. After, 
however, the fever falls and gushes of pus from the 
affiected vesicle appear in the urine, then it is better to 
discontinue these applications. Instead of hot agents 
cold ones may in a few instances be of value, an ice- 
pack being employed. A trial of cold applications, 
however, is recommended only in case hot ones have 
failed to occasion relief, and even then their employment 
should be of but a few days' duration. In many in- 
stances during the acute stage anodynes sufficient to 
render the patient comfoitable are i^equired. Supposi- 
tories of morphine (gr. \) and extract of belladonna 
(gr. \)j every six to eight hours, often accomplish this 
result in a very satisfactory manner ; but in cases where 
the pain is intense and paroxysmal, such as is liable to 
exist where rest in bed has not been promptly enforced 
at the beginning of trouble, a full dose of morphine in 
the form of an hypodei-mic injection may be desirable. 
In many instances after the pain has once been subdued 
by morphine a lighter anodyne, such as codeine, in occa- 
sional doses of from one-sixth to one-fourth of a grain, 
will be found sufficient to insure comfort. The admin- 
istration of anodynes in the engorgement stage of an 
acute vesiculitis is recommended not onlv in order to 
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render the patient comfortable, but also, and especially, 
in order to rid the inflamed part of muscular spasm and 
tension, both of which serve to aggravate the inflam- 
mation. As soon as the fever breaks and the vesicle 
begins to discharge itself, then the administration of 
anodynes should be discontinued. Phytolacca decandra 
is a drug which is often of value in the engorgement 
stage of this disease, by exerting a favorable effect on 
the pain and inflammation. It may be given in 10-minim 
doses of the tincture every four to six hours. Iodide 
of potash also, in this as in other inflammations, may 
modify the inflammatory process. This drug in 5 to 
10-grain doses may with benefit be combined with 
Phytolacca decandra. If the patient has a strumous 
tendency, convalescence may be hastened by the ad- 
ministration of cod-liver oil in the later stages of the 
disease. Treatment by digital manipulation of the 
vesicle by the way of the rectum is contraindicated. 
From time to time, however, the finger may be intro- 
duced in order to note the progress of the disease. All 
local forms of treatment directed toward the bladder or 
urethra are distinctly injurious. In the later stages of 
the disease, after the contents of the vesicle are dis- 
charged along the ejaculatory duct, marked signs of 
urethral ii'ritation may appear, for the relief of which 
the interaal administration of balsamics and antiblennor- 
rhagics is often useful. 

The first stage of the disease, the end of which is 
marked by the free discharge of pus along the ejacu- 
latory duct into the prostatic urethra, is usually of from 
ten days to two weeks duration, after which time it 
generally requires two weeks for the inflammation to 
subside ; in other words, rest in bed for a month may 
be requisite, the patient being allowed on his feet only 
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when the rectal touch fails longer to show evidences of 
vesicular inflammation. 

Numerous surgeons in dealing with the management 
of acute seminal vesiculitis have advocated as routine 
treatment opening the affected sac and draining off the 
accumulation of pus by means of a perineal incision. 
Reich, of Vienna {Journal des Pratidens^ May 13, 
1894), even reports that Von Dittel has gone so far in 
one of these cases as to incise the entire length of the 
sac. The author in his experience has yet to see one of 
these cases which has required perineal drainage in 
order to give vent to the purulent vesicle contents, and 
he holds ablation of a vesicle under these conditions to 
be a surgical mutilation which is wholly unwarranted. 
Attention has already been called to the fact that oc- 
clusion-cysts in connection with the seminal vesicles 
either do not exist, or, if they occur, that they must be 
of extreme rarity, as no anatomical demonstration of 
this condition has ever as yet been reported. When 
acute collections of pus become sufficiently voluminous 
to distend the vesicle to a certain extent, enough ma- 
terial finds vent out of the sac along the ejaculatory 
duct to relieve the pressure within, and to pi-event a 
rupture, associated with an acute burrowing of pus, 
from taking place. It is not denied that there may exist 
a condition of acute seminal vesiculitis, complicated 
with an acute purulent perivesiculitis, which may re- 
quire and demand speedy drainage by means of a free 
incision through the perineum ; but such a severe con- 
dition of affairs is happily infrequent. 

The prognosis of acute seminal vesiculitis is usually 
good, provided the individual affected is not strumous 
and the methods of treatment herein advocated are 
followed out. There are usually no symptoms left 
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behind to serve as reminders, and no remaining evi- 
dences in connection with the vesicle sufficient to enable 
a surgeon to mark it as the seat of a preceding inflam- 
mation. If, however, the disease is treated without 
insisting upon absolute and prolonged rest in bed, then 
the prognosis is bad, most such cases becoming chronic 
and complicated with an extensive perivesiculitis. A 
chronic case of this description is liable to yield slowly 
to treatment, and to be esj^ecially rebellious. 

Treatment of Subacute and Chronic Seminal Vesiculitis. 

The treatment advocated for this form of disease con- 
sists in an attempt to aid the mechanism of ejaculation, 
which has been moi-e or less interfered with by reason 
of the existing pathological processes, and at the same 
time to emdicate these processes or so to minimize them 
that they will be no longer capable of exerting an injuri- 
ous influence on the sexual function. The mechanism of 
ejaculation has already been studied in considering the 
physiology of the parts and the manner in which patho- 
logical changes, with reference not only to the contents 
of the vesicle, but also to the walls of the sac and the 
surrounding tissues, interfere with ejaculation, has like- 
wise received attention. Based upon these physiological 
and pathological features, and after a careful anatomical 
investigation, the author has already presented to the 
profession his treatment of stripping the diseased vesi- 
cles by means of the forefinger introduced into the 
rectum. Two articles^-one entitled " Seminal Vesicu- 
litis" {Journal of Cutaneous and Oenito^ Urinary Dis- 
eases, New York, September, 1893), and the other 
"Pei'sistent Urethral Discharges Dei^endent on Sub- 
acute or Chronic Seminal Vesiculitis" {Journal of Cu- 
taneous and Genito- Urinary Diseases, New York, June 
and July, 1894) — have been published by him, in which 
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lliis treatment has been carefully and fully considered. 
The author first began in 1891 to make a systematic 
trial of the method of treatment which will be shortly 
described. In the first article, which was prepared and 
read at the New York Academy of Medicine in the 
spring of 1893, tlie treatment was still si>oken of as 
somewhat experimental, In the next, written a year 
aftei'wai-d, the results derived from the treatment since 
the writing of the first article had been so striking and 
beneficial that it was not felt necessary to, as it were, 
ajKilogize for the methods enii>Ujyed on the gi'ound that 
they were cxijcri mental. And now, as the result of a 
riper experience and of a much wider acquaintance with 
these conditions, the author is prepared to advocate 
strongly his treatment for subacute and chronic vesi- 
culitis as ein-ative in most instances, if properly em- 
ployed, and also as being the only method iieretofore 
advanced which has been of any positive value in this 
connection. The writer does not claim that the idea 
embodied in the treatment of stripping the vesicles is 
original with himself. He does, however, claim the 
credit of putting it to practical account, and of de- 
veloping therefi'oui a system and method of ti-eatment 
which at his own and at the hands of numerous others 
has proved to be of 8(>eeial mej'it and value. It was 
from Dr. E. L. Keyes, and from some exi)eriment8 
undertaken by that gentleman in 1887 and 1888, that 
the writer derived his ideas in this connection. Dr. 
Keyes's theoi-y was that certain cases among those 
classed as sixjrmatorrhcea, esjxjcially those in which 
there was a complaint of seminal losses following strain- 
ing at stool, might be benefited by systematic pressure 
applied at regular intervals upon the vesicles by means 
of some appliance introduced into the rectum, the object 
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being to restore the muscular tonicity of the vesicles by 
not allowing them to remain m an overdistended'con- 
dition. The following mention of these expei-iraeiits 
was made by the author in his article already referred 
to on seminal vesiculitis : 




K^yes's rubbt-r bag for pressure on the vesicles. 
Fi«. 21. 




"Acting on this idea, Dr. E, L. Keyes, a few yeam 
ago, designed and had constructed a rubber col|)eur- 
ynter containing two lateral air-chambers. The instru- 
ment was pushed well Into the rectum, and then inflated 
and drawn fiiTnly forward, the expectation being that 
the distended air-chambers pressing on the vesicles 
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would squeeze out their contents along the ejaculatory 
duets and into the urethra. Figs. 20 and 21 show 
patterns of this instrument, both designed by Dr. 
Keyes. Fig. 22 has a handle, in order that the traction 
and [H-essure may be the better regulated. 




The same inntrument with the hani-rubber »h&tt attachment. 



"These instruments aceomplished then- purpose to a 
certain extent ; they were deficient, however, in that not 
only their introduction and manipulation were painful 
and objectionable to the patient, but also and more im- 
iwrtaut the pressure of the air-chambers on the vesicles 
could not be well regulated or adjusted. They were, 
therefoi^, abandoned and the forefinger employed."' 

Since writing the article just referred to, however, 
the writer has discovered that Trausseau held ideas on 
this subject very similar to those advanced by Keyes. 
This French author, in his work entitled Clinique Mid- 
kale de VHotel-Dteu de Paris, second edition, vol. ii., 
Paris, 1865, devotes a chapter to seminal losses. This 
chapter is of such interest that it has seemed well to 
make certain quotations from it. Trousseau held that 
8])ermatorrhoea could be divided into two cias.ses — (1) 
where it was dependent on an excess of contractility of 
the seminal vesicles, and (2) where it was dependent 
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on an atony of the ejaqulatoiy ducts. For the fii-st 
class of cases the treatment of Lallemand, which con- 
sisted of touching the verumontanum with caustic, was 
approved of. For the second class, however, Lalle- 
mand's method was held to be of no avail, and treat- 
ment by means of continuous pressure on the atonic 
ejaculatory ducts was advised. In speaking of the 
history of this latter treatment, Trousseau states : ** In 
1825, while an interne at the Maison de Sante de Char- 
enton. Dr. Bleynie, who was attached to that institution, 
spoke to me concerning one of his patients suffering 
from impotence, who, having found a certain Parisian 
charlatan, had been cured by means of a procedure 
which necessitated his wearing in his rectum a knob of 
wood." Ten years after this. Trousseau, bearing in 
mind the idea derived from Bleynie, put it to a practical 
test in an aggravated case of sexual derangement. He 
shaped a piece of wood so that it resembled a speculum, 
introduced it into the rectum, and maintained it there 
for fifteen days by means of strappings. Improvement 
was marked at the end of five days, and at the end of 
fifteen days a cui'e was reported. After his first suc- 
cessful case the author endeavored to find the reason for 
the satisfactory result, and then it was that he advanced 
his theory of atony and distention of the ejaculatory 
ducts, to cure which continuous rectal pressui-e was 
essential. Acting on this idea. Trousseau invented an 
apparatus consisting of an ivoiy or hard-rubber cone 
attached to a T-bandagc, which was in turn secured 
about the waist. The cone was of such length and 
shai^e that on being inserted into the rectum it pressed 
on the seminal vesicles and prostate. An exact descrip- 
tion of this instrument and of its method of appliance 
is given; l)ut these are details which it is unnecessary 
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to repeat. With this improved appliance further suc- 
cesses were recorded. 

As has been said, the technique of stripping diseased 
vesicles has been fully described in the author's two 
articles on the subject, so that in this connection little 
is necessary further than the incorporation of these de- 
scriptions with whatever modifications and changes a 
greater experience may have suggested. 

" To accomplish the treatment, the patient presenting 
himself with a full bladder should, while standing with 
his knees straight, bend the body forward at right- 
angles. Then the operator should introduce the fore- 
finger of one hand well into the rectum, the fist of the 
other hand exercising firm counter-pressure over the 
pubes. By these means the end of the forefinger will in 
all ordinary cases reach well beyond the posterior margin 
of the prostate. The bodies of the vesicles can thus 
be detected, one on each side beyond the posterior 
prostatic border. (Only the lower half of the body of 
the vesicle can be felt ordinarily by the finger, the rest 
being beyond reach.) After the forefinger has been so 
introduced firm pressure should be made by its tip on 
the body of the vesicle to be treated as far back as it 
is possible to reach. Then the finger-tip, the pi'essure 
being maintained, should be slowly and firmly drawn 
forward along the line of the vesicle. The manoeuvi-e 
is aided by the counter-pressure ovei* the pubes with 
the fi-ee hand. This process may be repeated several 
times in connection with each vesicle. In this manner 
some of the vesicular contents, provided the sac be 
diseased and distended, can be pressed out along its 
ejaculatory duct and into the prostatic sinus. 

" As has been stated, the stripping should be done 
on a* full bladder, and after the manipulation the urine 
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should^be voided in order that the surgeon may see how 
much has been expressed. This treatment should be 
repeated not oftener than once in four days, and in most 
cases under active treatment as often as once a week. 
If it is done too frequently, or too severe pressure with 
the forefinger is employed, acute symptoms may be 
stirred up which may leave the patient worse off appar- 
ently than before treatment was commenced, besides at 
times causing an acute epididymitis.'* 

In his first article the author says : " I have had the 
misfortune to cause such an acute attack in two of my 
earlier cases from too vigorous and too frequent treat- 
ments. One of the cases was too acute in the first 
place to be suitable for this fonii of treatment, and in 
the second case I failed to stop the treatment when 
acute symptoms began to reappear. The chief signs 
of a rekindling of acute symptoms are the increased 
tenderness in the vesicular region which the patient 
experiences on manipulation, and the appearance of the 
fluid pressed out of the vesicle, free pus appearing, 
which renders the whole specimen turbid if the part is 
threatened by an acute inflammation. Another accident 
which may occur in very chronic cases if too severe pres- 
sure is employed, and probably m some such instances 
where the appropriate amount is employed, is hemor- 
rhage into the vesicular sac. Such hemorrhage may be 
severe, causing great distention and much pain. This 
accident occurred in one of my chronic cases, probably 
from too severe pressure in trying to squeeze out a mass 
of very inspissated material. It will thus be seen that 
this ti-eatnient must be used with much care to avoid 
oftentimes disagreeable accidents. These accidents will 
probably be sufficiently frequent in the hands of some 
to cause them to decry vigorously this form of ti'eat- 



TliEAIMENT AXV I'ROaXOSlS. 155 

meiit, and to condemn it altogether. In the eases, 
however, which progress favombly the tenderness of the 
vesicles gradually disapjiears, the amount of material 
squeezed out each time becomes less, and finally nil, the 
vesicles themselves feel less proiniuent to the touch, and 
eventually largely escape detection, and the jiatient is 
cured. In numerous eases this vesicular pressui-e is all 
that is required to effect a cure. In others, however, 
supplementary treatment may be indicated. If general 
anemia and lack of nei've-force are associated condi- 
tions, then nux vomica, cod-liver oil, iron, etc., may be 
of great value, together with light outdoor exercise 
and a generous diet. In all cases where any vesical 
fermentation coexists, and in some cases where the ex- 
pulsion force of the bladder seems sluggish, vesical 
lavage immediately after the squeezing of the vesicles 
may be of value, the bladder being filled with an anti- 
septic stimulating substance — a solution of corrosive 
sublimate, from 1 in 12,iXX) to 1 in 20,000, often serving 
the purjHJse. The patient is then directed to void this 
solution in the natural manner, thus bathing the deep 
urethral iwrtion of the canal. Deep urethral injections 
of stimulating or astringent substances, always in cases 
which ai-e at all acute, and in most chronic cases, are 
mjurious. aggravating the existing symptoms frequently 
to a marked degree. Sometimes, however, in the con- 
valescent stage of subacute or chronic eases, where for 
a considerable jjeriod the vesicles have been stripi>ed of 
their accumulations, and where the muscular tone has 
been partially re-established, then such deep injections 
may be used with advantage. In rare instances deep 
stimulating injections give relief in very chranic eases 
uuassociated with rectal pressure. Sounds in most 
cases are distinctly injurious. In a few chronic in- 
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stances, however, they may be of some temporaiy 
benefit in allaying symptoms. Sexual intercourse 
should be prohibited while these cases are under active 
treatment. When convalescence is fully established, 
coitus once or [perhaps twice a week sometimes seems 
to exercise a favorable influence by stimulating the con- 
tractile power of the vesicle. It should always be 
moderate, however ; and, if it taxes the strength of the 
vesicle too much, it should be speedily abandoned." 

The author still adheres in the main to these ideas 
quoted from his first paper. As a supplementary treat- 
ment in the convalescent stage, however, he is at present 
more adverse to employing deep urethral injections than 
formerly, preference now being given to vesical lavage, 
administered in the manner described; and in those 
cases where corrosive sublimate solutions do not ap- 
parently produce suflScient stimulation, nitrate of silver 
solutions in the strength of from 1 to 3 grains to the 
pint of water are I'ecommended. He also employs cod- 
liver oil more extensively than heretofore, it having 
been found especially eflScacious in hastening the ab- 
sorption of chronic indurations in those cases where 
such improvement is slow, although there be no sus- 
picion of a tubercular tendency. Also, as regards 
sexual intercourse in convalescence, something further 
can be said. If such is to be allowed, the patient 
should be directed to report for examination after the 
accomplishment of the act. If, then, an examination 
shows the vesicles to be firm, and if little or nothing 
can be stripped from them, in all probability coitus will 
be productive of good. If, on the other hand, however, 
an examination shows the sacs to be distended and 
tender, and if considerable material can be stripped 
from them, then coitus will be productive of hann, and 
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should be prohibited until convalescence be further 
established. 

In his second article the author makes the following 
remarks on treatment, which are in a measure supple- 
mentary to the remarks in the first article : 

** During the active stage of treatment patients should 
be seen once in every five to seven days. The active 
stage of treatment lasts all the way from a month to 
six weeks, in the most favorable cases to eight or nine 
months, and possibly longer in severe and chronic ones. 
During the active stage of treatment, in some cases 
where there is a tendency to an inflammatory reaction, 
it may be beneficial to suspend treatment for a month 
or six weeks. 

" After resolution in the vesicles has been suflSlciently 
established — i.c., after the muscular tonus has been re- 
stored — ^it is still well, as a precautionary measure, to 
examine these organs at least once a month for a period 
of from four to six months in ordei- to make certain that 
they do not tend to relapse into their former state, thus 
rendering a return of the discharge possible. The 
peculiar mode of treatment adopted in these cases, 
which consists of stripping the diseased vesicles of their 
contents by means of the forefinger in the rectum, has 
been fully described in my article on seminal vesiculitis, 
refei-ence to which has already been made. 

" As, however, some confusion seems still to exist in 
the professional mind regarding this point, it has seemed 
well at the pi^esent time to make further remarks on 
this subject. In the first place, there has been a ten- 
dency to confound this treatment with that of the so- 
called * prostatic massage,' which form of treatment has 
been advocated oflf and on for a number of years, in a 
rather random manner, by a few Continental writers, 
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chiefly Russian, for certain vague prostatic conditions, 
mainly neuralgias, such as may persist after the sub- 
sidence of inflammatory conditions, and in old men to 
reduce chronic prostatic hypertrophy, the object being 
to improve the circulation in the parts with the ho^^e of 
promoting absorption. In a good percentage of cases 
where I have delegated this stripping of the vesicles to 
others, and in which, after an apparently suflSicient in- 
terval, no improvement took place, I found that the 
attending surgeon had not grasped the idea of stripping 
the vesicles, but had simply massaged the prostatic 
region. By so doing little or none of the inflammatory 
vesicular material was pressed out, but rather churned 
up, as it were. Consequently the vesicular contents, 
instead of being reduced, were more apt to be increased 
by reason of the disturbance produced, and thus often- 
times the condition of the patient was aggravated rather 
than relieved. 

" In a number of these cases, with the consent of the 
attending surgeon, I subsequently undertook the treat- 
ment, with the result of speedily relieving the symp- 
toms. In all such cases the patients remarked that my 
manipulations produced sensations entirely different from 
those they had previously experienced during their 
former treatment. 

'• Then, again, a number of surgeons have declared to 
me that such treatment could be successfully executed 
only by those who happened to have a long forefinger, 
and consequently an extensive reach. This is the same 
ai'gument which one hears so often advanced against 
the short-armed man in the boxing-match. Still, if the 
short-armed man has only the requisite skill, it is seen 
that he has no difficulty in reaching all the vulnerable 
parts of his long-armed antagonist. I take it that the 



THEATMEST AND PROGNOSIS. 159 

forefinger of most adults is long enough. In fact, tlie 
real obstacle to success does not He in the length of the 
forefinger, but in the ability of the operator to overcome 
the natural resistance of the perineal muscles. When 
a case is first treated this muscular resistance ts liable 
to be very marked. As, however, the patient becomes 
by degrees accustomed to the manipulations, and as the 
vesicular tenderness decreases, this element of muscular 
resistance diminishes. On this account it is always well 
with a new case to be as gentle as possible in executing 
treatment, otherwise what is simply a disagi-eeable sen- 
sation may be looked u|»n as an ordeal. 

" If a patient continues in this latter mental state, the 
muscular tension is always intensified and manipula- 
tions may be very difficult. To overcome this muscular 
resistance, fii-m pressure with the closed fist, minus the 
extended forefinger, against the [jerineum is necessary. 
In some thick-set, rigid individuals the jienneal pres- 
sure requii"ed may be very considerable, since in such 
instances counter-pi-essure on the hypogasti'ium with 
the other hand accomplishes but little. 

" In such cases the muscular efibrt required to enable 
the forefinger to jjerform the necessary str-ipping may be 
gi-eater than an operator who is not physically fairly 
robust can command. As an aid in making jierineal 
pi-essure where much resistance is encountered, I have 
found that the knee con-esponding to the arm used in 
manipulating can be made to play an important aux- 
iliary role in pushing against the elbow. In order to 
carry out this manoeuvre a chair is drawn up behind 
the i>atient as he stands with his body bent forward, in 
what I have been accustomed to tci-m the 'leap-fi'og' 
ixjsition, and ready for the treatment. Then the foot of 
the operator eori-esix>nding to the hand to be aided is 
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placed in the chair, thus bringing the knee up to the 
level of the elbow. By this arrangement the muscles 
of the thigh and leg, as well as of the aim and shoulder, 
all working together, can furnish pressure suflSlcient to 
overcome the resistance of the most rigid perineum. It 
is only occasionally that such extensive muscular eflforts 
are called for. In weakly, loose-fibred mdividuals little 
or no perineal pressure is required to reach the vesicles, 
or even, if need be, much further. In fact, in such 
cases with a little counter-abdominal pressure one can 
easily engage the tip of the forefinger in the sigmoid 
flexure.'' 

The author, as is seen, recommends that the patient 
presenting himself for treatment shall have a full blad- 
der. This is for two reasons. In the first place, when 
the bladder is full the rectal finger can moi-e easily 
reach the vesicles ; and in the second place, by having 
urine in the bladder, which can be passed after the 
treatment, the surgeon by inspecting it each time is 
able to compare the varying amounts and qualities of 
the expressed fluids. The point has also been empha- 
sized, that the manipulations should not be too severe, 
nor the pressure exerted by the finger too great, in the 
early stages of treatment. After, however, all tender- 
ness has disappeared, then in many cases heavy pres- 
sure on the vesicles can be well borne and is productive 
of much good. 

The stripping process is productive of good results 
not only by reason of its expressing pathological ma- 
terial from the cavity of the vesicle, but also by stimu- 
lating, in connection with the vesical walls and surround- 
ing tissues, a reabsorption of inflammatory congestions 
and exudations. In this latter respect it acts in a 
mannei' siniilai* to a sound on a granular infiltrated 
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urethra. Each stripping stirs up a fi'esh engorgement 
of the chronically inflamed organ, and after the sub- 
sidence of each of these temporary engorgements the 
parts are found to be somewhat more elastic, pliable, 
and natural than before it. No stripping should ever 
be repeated until the engorgement effects of the pre- 
ceding treatment have disapi^eared, and this ordinarily 
takes, as has been stated, from four days to a week. 

In all of these cases during the early stages of treat- 
ment, and in some of them throughout the period of 
active treatment, the testicles should be so supported 
by a well-fitting suspensory bandage that all tension is 
removed from the spermatic cords. 

For the successful treatment of seminal vesiculitis 
the forefinger of the genito-urinary surgeon requires as 
much education in the rectal feel as does that of a 
gynaecologist in the vaginal feel, in order not only to 
appreciate variations or differences in regard to diseased 
conditions, but also to make sure of detecting existing 
disease. A short time since the author attempted to 
demonstrate to a practitioner unaccustomed to the rectal 
feel an extremely well-marked case of chronic vesicular 
disease. The gentleman, however, declared that he 
could appreciate nothing by his feel ; and, as numerous 
practitioners rarely make a digital rectal exploration, it 
is probable that such an experience under similar con- 
ditions may not be of rare occurrence with many. As 
an evidence of the difficulty that some experience in 
attempting this treatment of stripping the vesicles are 
the remarks made regarding it by K. W. Taylor, of 
New York, in an unpublished paper read at the Annual 
Meeting of the American Association of Genito-Urinary 
Surgeons at Washington, D. C, May 31, 1894. Taylor 

apparently found it no easy matter in many cases to 

11 
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reach the vesicles with his finger, and also to determine 
thereby the existing state of affaii's. With sufficient 
practice, however, careful attention being paid to the 
technique herein described, the author sees no I'eason 
why most surgeons should no be able successfully to 
accomplish the treatment. Taylor also, in his paper 
just referred to, was inclined to think the treatment 
herein advocated of stripping the vesicles an impossible 
process owing to the interior structure of these organs, 
they being, according to him, made up of blind-ended 
tubes, extending in all sorts of directions. From this 
hypothesis Taylor argued that the pressure exerted by 
the tip of the forefinger from above downward along 
the general course of the vesicle, since it did not cor- 
respond with the tortuous directions represented by the 
blind-ended tubes, could not force out the contents of 
the vesicle. The fact that there is, as seen in Fig. 7, 
a main pyriform-shai>ed cavity to the vesicle, which ex- 
tends down to and is continuous with the ejaculatory 
duct, the directions of both corresponding exactly with 
the direction of the outside contour of the vesicle, evi- 
dently escaped that gentleman's notice. His argument, 
therefore, was founded on a false assumption. 

In the chapter on Anatomy the author has mentioned 
the fact that if one on endeavoring to exploi'e the in- 
terior of a vesicle first of all opens the diverging canals 
at the top of the organ instead of slitting up the cavity 
from below — from the region of the ejaculatory duct — 
much confusion will result regarding the contour of the 
interior cavity ; and this is probably why Taylor thought 
that for anatomical reasons stripping a vesicle was im- 
possil)le. As far as stripping out the contents of the 
diverging canals, which communicate with the main 
cavity of the vesicle, by the process herein advocated 
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is concerned, Taylor's argument may be to some extent 
correct. It is not claimed, however, that the finger-tip 
can reach to the very top of the vesicle, except in oc- 
casional instances, as would be required in order to strip 
the canals. In fact, the question of whether or not 
these structures can be stripped does not bear in the 
least on the treatment of stripping the vesicle as ad- 
vocated in this work, since this treatment has reference 
only to the main cavity of the vesicle. 

On the erroneous idea also that the ampulla of Henle 
(the enlarged cavity of the vas deferens) is directly 
connected with and continuous with the corresponding 
ejaculatory duct, when in reality it connects with the 
cavity of the vesicle by a sphincter or valve-like open- 
ing, some investigators have thought that much of the 
material forced out of the ejaculatory ducts by the 
stripping process came directly from the ampulla?, and 
that these cavities rather than those of the vesicles were 
the important features in this treatment. 

In this connection some clinical investigations by 
Posner, of Berlin ( Vei^handl. d. Kongresses f. innere 
Medizin^ Wiesbaden, 1889), on the diagnosis and treat- 
ment of chronic prostatitis are worthy of notice. M. 
Krotoszyner, a student of Posner's {Int. OrUrl.fur d. 
Phys. u. Patli. d. Ham. u. Sex.-Org.^ 1893, p. 363, and 
Journal of the American Medical Association, Chicago, 
July 31, 1894), also appears in two articles based on 
Posner's ideas as set forth in his original paper. These 
papers have but very recently come to the attention of 
the writer. Posner holds that certain cases of posterior 
urethritis are really dependent on a chronic prostatitis, 
which in many, if not most, instances involves the 
ejaculatory ducts. In order to determine this condition 
the so-called " expression test" is advocated. This test 
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is as follows : The i^atient starting with a full bladder 
urinates a part of the vesical contents into two glasses 
as usual, but reserves a portion of urine still in the 
bladder. The finger is then introduced into the rectum 
and made to exert firm pressure against the prostate. 
The third portion of urine is after this passed. If 
chronic prostatitis so-called exists, then the evidence of 
this condition will be found in the last portion of urine, 
which will be seen on comparison with the middle speci- 
men to be milky or cloudy, and oftentimes to contain 
shreds in greater number than appear in the other two 
specimens. It is also noted that spermatozoa are, as a 
rule, found in these expressed specimens, which indicate 
the existence of a chronic prostatitis. Many of these 
cases are cured, according to Posner, by repetitions of 
this digital prostatic expression. 

It seems to the writer probable that these cases, 
classed by Posner as chronic prostatitis, are really cases 
of seminal vesiculitis, since the expressed fluid is said 
to contain, as a rule, spermatozoa, and since, as is 
stated, the ejaculatory ducts are in almost all instances 
involved in the inflammation. It further seems prob- 
able that "the digital expression of the ])rostate'' is 
curative only in so far as it happens to free the ejacu- 
latory ducts from inflammatory material. 

Koltz, of New York ("Endoscopic Studies," ^ew 
York Medical Journal^ January 26, 1895), has made the 
attempt in one instance to treat a purulent gonorrhoeal 
seminal vesiculitis by injections of a few drops of a 
2^ per cent, solution of nitrate of silver into the ure- 
thral opening of the ejaculatory duct, a si>ecially con- 
structed Pravaz's syringe with a long canula being 
used. An endoscopic tube was first introduced and 
the mouth of the ejaculatory duct located by means of 
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the pus which constantly exuded from it. Then the 
nozzle of the syringe was introduced through the en- 
doscopic tube and its end, after considerable diflSculty, 
engaged in the opening of the duct. Several such 
injections were made at intervals, and the urethral 
symptoms, which were a feature in this case, improved. 
A severe grade of epididymitis, however, was appar- 
ently induced thereby, and the treatment had to be 
suspended. Such treatment, in like manner as strong 
deep urethral injections of nitrate of silver under similar 
conditions, will, in the author's opinion, prove itself 
injurious rather than beneficial in curing seminal vesic- 
ulitis, though it may temporarily subdue attendant 
urethral symptoms. 

The prognosis of subacute and chronic seminal vesic- 
ulitis is in most cases good, at least as far as regards 
curing the subjective symptoms. Some cases are, how- 
ever, very slow in showing marked improvement ; and 
should the individual so affected be of an impatient 
disposition, he will probably abandon systematic treat- 
ment before the favorable effects show themselves. In- 
stances where there is marked peri vesicular induration 
or extensive inflammatory infiltration into the walls of 
the sac are liable to belong to this slow class. Chronic 
vesiculitis in elderly men, associated with senile hyper- 
trophy of the prostate, is probably little benefited by 
treatment. The age of the patient is a very important 
element in the prognosis. What are apparently the 
severest grades of disease generally yield satisfactorily 
to treatment in those under thirty years of age. The 
results also in those between thirty and forty years old, 
although slower than in those more youthful, especially 
if the disease is of very long standing, are still, as a 
rule, favorable. With patients over forty years old, 
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however, a guarded i^rognosis should always be given. 
Disease in those of a good physique yields quicker than 
in those who are generally feeble and frail. Seminal 
vesiculitis, associated with sui^pui^ation in connection 
with the interior of the vesicle, is slower in getting well 
than the non-suppurative forms. 

Treatment of Tubercular Seminal Vesiculitis. Rarely, 
as has been mentioned, the tubercular process in this 
connection may take an acute form. In such instances 
the treatment during such a stage should be much the 
same as that advocated for the simple acute inflam- 
mation, except that considerable alcoholic stimulation 
would be of benefit, as would also cod-liver oil in some 
easily assimilated form, provided, of course, the stomach 
can tolerate the drug. Acute tubercular trouble in this 
connection, unless it extends and involves the bladder 
and testicle, gmdually becomes chronic. Tubercular 
inflammation of the vesicles, however, is generally sub- 
acute or chronic. 

In the management of these subacute and chronic 
tubercular conditions of the vesicles the main point lies 
in promptly distinguishing them from the correspond- 
ing non-tubercular inflammations. For if one starts in 
vigorously to strip vesicles so affected a marked inflam- 
matory reaction is liable to result, which leaves the 
patient worse off* than before resorting to treatment. 
In this connection it may be well to quote the following 
passages from the author's second published article on 
this subject {Journal of Cutaneous and Ghnito- Urinary 
Diseases, June and July, 1894) : 

"I wish also to impress on the professional mind the 
frequency of tubercular inflammation of the vesicles, 
and to wai'n all in these cases to exercise the greatest 
care in attem[)ting digital rectal treatment, lest the con- 
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dition of the patient be aggravated rather than palliated. 
The practised finger will soon learn to detect this con- 
dition, either at the first examination or very shortly 
after commencing a course of strippings, as the result 
of the inflammatory reaction produced by the manipu- 
lations." 

And also : " In this form of inflammation the parts 
resent the manipulations, unless, indeed, they be most 
gentle ; and even then it is a question if this form of 
treatment is beneficial. If the tubercular condition is 
not diagnosed at first, the manner in which the vesicles 
when so involved resent the ordinary manipulations by 
becoming more tender and indurated, thus aggravating 
the urethml symptoms, speedily renders the correct 
diagnosis apparent." 

The most eflScacious means of treating these cases 
consists in measures of a general character intended to 
combat the tubercular diathesis, such as climatic in- 
fluences, hygiene, generous diet, etc. Cod-liver oil, if 
it can be tolerated, will prove of great value. If vesical 
or urethral inflammatory symptoms coexist, as is fre- 
quently the case, no local methods of treatment should 
be directed toward them, at least in the early part of the 
treatment. Such conditions are generally best treated 
by ordering the individual to drink freely of some 
diuretic spring water. Occasionally, whei-e a painful 
cystitis coexists, an anodyne may be necessary. The 
finger should not be introduced into the rectum during 
the early treatment, except for diagnostic purposes and 
to watch the progress of the disease. If the patient 
can be gotten into a fine physical condition as the result 
of general methods of treatment, then, in most in- 
stances, the vesiculitis disappears along with the advent 
of the general improv^ement. If, however, the eflects 
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of the vesiculitis persist in spite of the general un- 
provement, as may be the case especially where the 
inflammation has to a considerable extent impaired the 
muscular tone of the sacs, then gentle and judicious 
strippings may be of great benefit, and may serve to 
complete the cure. If likewise a little vesical inflam- 
mation or a urethral discharge also persists, then some 
mild local measures may be tried ; but not, however, 
until it is seen that the gentle strippings fail to cure the 
urinary symptoms. Where local urinary treatment is 
called for under these circumstances, vesical lavage of 
corrosive sublimate solutions, in the strength of fi'om 
one-fifth to one-third of a grain in ten ounces of hot 
water, is recommended, given once in three or four days. 
A soft catheter is passed and as much of the fluid as 
can be comfortably contained is injected. Then the 
catheter is withdrawn and the injected fluid urinated in 
the natural manner. In this way the whole tract is 
medicated. Nitrate of silver solutions are too stimu- 
lating for these cases. If, however, the patient does 
not yield to general measures of treatment, owing ap- 
parently to the disease in his vesicles, and if the disease 
is confined largely, at least, to one or both of these 
organs, then extirpation of one or both of them, as the 
case may be, is a procedure which is not only proper, 
but may be demanded. 

Operative Procedures. The operative procedures which 
have been performed in connection with the vesicles are, 
(1) aspiration, (2) incision and drainage, and (3) ex- 
tirpation. 

Aspiration. Jordan Lloyd, of Birmingham (^British 
Medical Journal^ April 20, 1889, and London Lancet^ 
October 31, 1891), has aspirated vesicles when the 
seat of suppuration, and advocates this procedure. 
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The needle is made to enter the cavity of the dis- 
tended sac through the i>erineal tissue, a fiuger in the 
rectum acting as a guide to it as it is pushed tln-ough 
the i>erineuni. Cases, however, which get well from 
such a simple operation must be those in which the 
suppurative process is wholly confined to the cavity of 
the sac, the i>eri vesicular tissues remaining undisturbed. 
Cases of this variety when acute generally, as has been 
seen, recover completely as the result of non-oi>erative 
methods of treatment, a very small proportion only of 
them becoming chi-onic. The subacute and chronic 
cases of this variety yield to the stripping treatment. 
It therefore seems to the author that aspiration is a form 
of treatment which can be abandoned. 

Incision aiid Drairuige. Lloyd also, in the two 
articles just referred to, besides aspiration advocates 
[•erineal incision into the vesicle (the technique of which 
is much the same as that of aspiration), in purulent 
conditions, and the establishment of drainage. Since 
then a number of others have adopted this method. 
Where, however, an operator desires to lay open the 
cavity of the vesicle, and not merely to incise it, a 
more formidable operation, associated with considerable 
dissection, is necessary. The various dissections which 
may be employed under these circumstances will be 
considered under the heading of excision, Reich (^Jour- 
nal flea Praiiciens, May 23, 1894) reports a case of this 
description in which Von Dittel operated. The Von 
Dittel incision was made and the rectum was displaced 
to the right. It was found neeessai-y also to resect the 
coccyx. The sac was then opened and tamponed with 
iodoform-ganze. 

With the introduction of the stripping ti'eatment in 
subacute and chronic simple inflammations, and of the 
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treatment hei'ein advocated for acute ones, the necessity 
for incising the seminal vesicles will be very much 
lessened. In very acute conditions, however, compli- 
cated with perivesieular suppuration, treatment more 
vigorous than that usually employed would be de- 
manded ; and, under such conditions, free incision and 
drainage would be called for, in which case the author 
is of the opinion that one of the special dissections, 
such as are employed in extirpation, would be far better 
than simply plunging a long-bladed knife through the 
perineum to the seat of the disease, as Lloyd advocates. 
In most of these cases the author would I'ecommend the 
procedure of Zuckerkandl, although in some instances, 
where the suppuration outside the sac seems to be very 
extensive, one of the procedures consisting of a still 
freer incision might be more advisable. Likewise in 
some cases of chronic purulent seminal vesiculitis com- 
plicated with purulent perivesiculitis, a free incision 
into and, probably better still, through the sac, in order 
the more perfectly to drain the surrounding tissues, 
might be called for, although in such extreme instances 
complete extirpation of the sac would probably be 
better surgery. Tubercular vesicles not amenable to 
the conservative methods herein advocated for these 
cases might be treated by incision and drainage; but, 
as has been found in the surgery of tubercular kidneys, 
it is here likewise probable that total extirpation is 
the better general method of treatment, provided, of 
course, that by so doing the principal or most distress- 
ing focus of disease may be eliminated. Another indi- 
cation, rare to be sure, demanding free incision into the 
cavity of the vesicle is calculi too large to be stripi^ed 
out along the ejaculatory ducts. The author's case of 
this nature, which will be related in the last chapter, 
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would have required this operation had the concretion 
been any larger. Polypoid growths also serving to 
obstruct the outlet of the vesicle could be removed in 
this manner. A case of this description has, however, 
not as yet been recorded. 

Extirpation. It is to Kraske that much credit is due 
in connection with many of the operations which have 
later been undeitaken with the object of extirpating the 
vesicles. To be sure, Kraske planned his procedure 
with the idea of removing cancer involving the upper 
portion of the rectum. Still, it was the possibilities 
presented by his plan of procedure that led many 
surgeons to study it as a means of attacking disease 
in connection with other and deeper seated organs of 
the pelvis. It also acted as an impetus in attracting 
surgical attention to this locality. Kraske published 
his procedure in 1885 (''Zur Exstirpation hochsitzender 
Mastdarm Krebse," Verhandl. d. Devdsch Oeschellscli. f. 
Chir. Berl.y 1883, xiv., part ii., pp. 464-474). It con- 
sisted of a cut beginning near the posterior superior 
spine of the ilium, on the left side for operations on the 
rectum (on the right for oj)erations on other j^elvic 
structures), and extending along the border of the 
sacrum. At the region of the coccyx it turned in 
somewhat. The cut did not extend much beyond the 
coccyx. The enucleation of the coccyx and the resec- 
tion of the corresponding sacral wing u]) to the third 
foramen were included in the oj^cration. This procedure 
was shortly after its introduction utilized by gynae- 
cologists for extirpation under certain conditions of the 
uterus. In 1889, O, Zuckerkandl ('* Ueber die peri- 
neale Blosslegung der Prostata und der hinteren Blasen- 
wand," Wien. med. Presse^ 1889, xxx. 857-902), as a 
result of his anatomical investigations, proposed the 
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foUowJiig procedure, intended to expose the prostate, 
seminal vesicles, and base of the bladder for operative 
purposes : A concave incision is made across the peri- 
neum from one tuber ischii to the other, the concavity 
looking toward the rectum. (Fig. 23.) The perineal 
muscles are then cut through, the portions of the le- 
vator ani arising from the pubes divided, and the rectum 
drawn backward. Fig. 1 in the chapter on Anatomy 




Zuckerkandl's incision. 



represents the deeper steps in this dissection perfectly, 
so no further explanation of it is here necessary. As 
seen, however, in Fig. 1, the space that this dissection 
allows for oijerative manipulation in connection with the 
seminal vesicles is very small. The best that it affords 
is a limited exposure of the lower jwrtion of the vesicle, 
through whicli the organ has to be drawn in case of 
e.>itirpatlon, which procedure might be attended with 
much difficulty, and would perhaps be impossible, if 
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firm perivesicular adhesions existed, such, for instance, 
as are represented in Plates VII. and VIII. If the 
oi'gan to be attacked, however, is not especially adherent, 
this procedure is of value and perfectly feasible, as shown 
by the number of successful extirpations which have 
been accomplished by means of its employment. 

In 1890, E. Ullmann {Cerdralblatt f. (7^tV., Leipzig, 
February 22, 1890), adopting the . theoretical procedure 
advocated by Zuckerkandl, was the first one to extir- 
pate the seminal vesicles. He successfully removed 
both these organs, which were tubercular, from a seven- 
teen year old boy. The patient got well, but a perineal 
fistula persisted, which, however, did not give passage 
to urine. 

In the same yeai*, 1890, Von Dittel ( Wiener Jclin. 
Wbchenschrift, May 1 and 8, 1890) devised and pub- 
lished his method of lateral or bilateral prostatectomy, 
which method he asserted could also be appropriately 
used for the extirpation of seminal vesicles. The 
method is as follows : A catheter is tied in so that the 
urethra may be easily appreciated and shielded from 
injury in operating. For like reasons the rectum is 
stuffed out with gauze, the ends of which are left hang- 
ing out so that the whole can be easily i^emoved. The 
patient is placed lying on his belly, with his legs hang- 
ing down* A cut is then made extending from the tij) 
of the coccyx down in the middle line almost to the 
rectum. It then deviates to the right or left, as the 
case may be, just avoiding the rectum, making a half- 
moon-shaped curve around that opening, and terminat- 
ing in the middle of the perineum. In completing the 
dissection the rectum is pushed upward and to one side. 
If more room is needed, the coccyx can be removed and 
the lower end of the incision, instead of terminating in 
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In 1893, Rydygier (" Eine iieue Methode der tempo- 
raren Resektion des Kreuzsteissbeines behuls Freile- 
gung der Beckenorgane," CentralM. f. Chir., Leipzig, 
1893, XX. 1-5) i>resented the following modification of 
Ki-aske's method : He commences his iDcision just 
behind the posterior superior spine of the ileum, and 
extends it obliquely downward along the border of the 
sacrum, always keeping, however, about half an inch 

Fig. 25. 




Eydygicr'a i; 



fi-om the border of that bone, so that its margin may be 
well covered by skin even after the retraction of the 
edge of the wound occurs. The lower portion of the 
cut is carried downward in the middle line from the tip 
of the coccyx towai-d the rectum as for as may be 
deemed necessary. A transverse cut is then made 
inward across the sacrum just below the third sacral 
foramen, which is about two inches from the junction 
of the sacrum and the coccyx. The sacrum is exposed 
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by this transverse cut and divided with chisel and 
hammer. The lower large triangular flap is then raised 
without diflficulty and bent back, thus affording much 
exposure of the pelvic contents. After the completion 
of the operation the flap of bone and skin is replaced. 
(Fig. 25.) Rydygier, in presenting this operation, simply 
had extirpation of the upper portion of the rectum in 
view, and consequently advocates that the cut be made 
on the left side. He asserts that there is no necessity 
of suturing together the fragments of the sacrum, and 
that necrosis is not liable to occur ; also that no im- 
portant nerves need be divided in the opemtion. The 
wound is packed with iodoform-gauze and left open 
in its lower portion. Schede {Deutsche med. Wbchen- 
schrifty Leipzig, February 15, 1894) reports having 
extirpated the seminal vesicle successfully on two oc- 
casions, the method employed being that advocated by 
Rydygier. Schede prefers this method to that of Von 
Dittel on the ground that it is easier to perform, that 
it affords the operator greater space, and that there is 
no trouble from a bulging of the rectum into the field 
of operation. The same author {Deutsche med. Wochen- 
schrifty June 28, 1894), in another communication on 
this subject, in which he further recommends the em- 
ployment of the method of Rydygier for extirpation of 
the seminal vesicle, mentions that Sick has successfully 
performed this operation by combining the transverse 
sacral cut, such as Rydygier has advocated, with Von 
Dittel's method. Weir (New York Medical Record^ 
August 11, 1894) reports the removal of both seminal 
vesicles successfully, the method of Zuckerkandl being 
employed. 

Just what operative procedure out of all those con- 
sidered, exclusive of Villeneuve's, is the best, it is 

12 
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impossible to say. Each one has its fevorable and 
unfavorable features ; and it is probable that the best 
surgeon will not confine himself strictly to any one of 
them, but will adapt the exact method to be employed 
in each case to the clinical features of the disease to be 
attacked and to the physical development of the patient. 
Thus, if the patient be very fat and thick-set, and if 
the vesicle to be attacked be bound down by firm 
adhesions, then the method of Rydygier, or some 
feature of it, combined perhaps more or less with Von 
DittePs, would seem advisable. If, on the other hand, 
the patient be thin, and if the vesicles be at all movable, 
then Zuckerkandrs, Von DittePs, or a combination of 
the two methods might be best. One strong point in 
favor of the Zuckerkandl method is that it exposes to 
an equal degree both vesicles — a feature which does not 
pertain to any of the others. If, therefore, double ex- 
tirpation is required, this cut would probably be called 
for, combined perhaps with that of Von Dittel, and, if 
necessary, also with that, more or less complete, of 
Kydygier (or Kraske). One would hardly advocate a 
double Rydygier or a double Von Dittel operation in 
case it was desirable to remove both vesicles. 

Most, if not all, the reported extirpations were under- 
taken for the removal of localized tubercular disease. 
The author, as has been stated, much prefers, as a rule, 
conservative methods in regard to cases of this nature, 
and would advocate extirpation only in instances where 
the hygienic and tonic methods have failed or bid fair 
to fail. If malignant disease can be detected while still 
confined to this part, extirpation would, of course, be 
called for, in which case Rydygier's method would be 
advised as probably giving the best opportunity for 
careful investigation and thorough extirpation. Puru- 
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lent perivesiculitis and disorganized conditions of the 
vesicle, such as might result from such inflammations, 
or from calculi, fi'om benign growths and from trau- 
matisms, might also be causes sufficient to demand 
extirpation of the vesicle. 



CHAPTER VII. 



ILLUSTRATIVE INSTANCES. 



To the casual reader the present chapter, consisting, 
as it does, of the recital in considerable detail of numer- 
ous cases illusti'ating facts mentioned in the body of the 
book, may seem unnecessarily prolonged, and conse- 
quently somewhat prosy ; but to the practitioner inter- 
ested in the subject it is not thought that it will be 
found faulty in this respect. 

Owing to the newness of the subject, and to the con- 
sequent absence in medical literature of such clinical 
reports, the author has considered it necessary to put 
these cases on record, in order not only to show in a 
clinical way their frequency and the value of the study 
represented in this work, but also to aid those wishing 
thoroughly to master the subject. 

Case I. Acute GonorrhcBal Seminal VesiculitiB. A typical 

ca«e. A young man, aged twenty-three years, contracted 
his first gonorrhoea about a month before reporting for 
treatment. The attack had been light, and had been 
treated chiefly by means of anterior astringent injec- 
tions. When he first pi^esented himself he had posterior 
urethritis, accompanied by painful micturition every few 
hours day and night. A few light deep urethral appli- 
cations were given and the case improved. Shortly 
afterward, apparently as a result of active exercise, he 
was attacked bj' a sudden pain in the left suprapubic 
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region, radiating down into the testicle and upward 
toward the hypogastriura. There was also marked 
tenderness in the left hypogastric region. This attack 
of pain was associated with a chill and a considerable 
rise of temperature. Rectal examination showed great 
tenderness over the left vesicle. In a few days the 
vesicle swelled very much, and the swelling and oedema 
quickly extended into the surrounding tissues, so that 
the finger in the rectum encountered a mass in the 
region of the left vesicle the size almost of a goose's 
egg. This inflamed mass extended down to and seemed 
to be blended with the prostate, which was also inflamed 
and swollen. The mass was so tender that the gentlest 
manipulation caused great pain. Urination, although 
now not so urgent as formerly, was very painful and 
was rather difficult, the stream being fine and ejected 
spasmodically. The left spermatic cord also became 
inflamed and swollen. The epidermis, however, was 
never afiected. The patient was in bed almost four 
weeks. Continuous fever lasted over two weeks. He 
was not allowed out of bed till all the tenderness and 
most of the swelling in connection with the vesicle had 
disappeared. During the fever the urine was perfectly 
clear and there was no discharge. When convalescence 
commenced the urine became loaded with pus, a profuse 
discharge appeared, urination became less and less 
painful, and the size of the stream larger. The ti-eat- 
ment employed was that recommended for this condition. 
The recovery was complete. 

Case II. Acute GonorrhcBal Seminal Vesiculitis High 
fever and chillB. Few symptoms pointing toward the vesicle 
at first. A young man, aged thirty years, first called 
the writer in on the occasion of a severe chill. He was 
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at the time suffering from his second attack of gonor- 
rhoea, which he had ah'eady had about six weeks. 
Shortly before this he had thought himself almost well ; 
but, as the result apparently of sexual excitement, his 
urethral discharge had returned, associated with urgent 
urination and severe pain in the perineal region on erec- 
tion. In the urine there were large purulent clumps 
from the deep urethra and considerable free pus. The 
rectal feel showed the prostate to be rigidly contracted, 
though but little swollen. The vesicular region was 
tender, especially on the right side, but not tumefied. 
The patient was kept in bed for two days, a light ano- 
dyne given, together with diuretics and balsamics. On 
the day after leaving his bed, while jumping oft' a 
swiftly moving horse-car, he felt a sudden severe pain 
in his perineum, and shortly afterward he experienced a 
severe chill. He went to bed again, and on the next 
day all the evidences of an acute inflammation of the 
right seminal vesicle api^eared. There was great pain 
in the right hypogastric region, and the tenderness was 
so marked that the slightest touch could not be toler- 
ated. Urination became painful and frequent. Foi* 
several days the fevei* ranged between 102° and 104°. 
At the very first of this second attack painful erections 
were present, but as the fever became pronounced they 
disappeared. There wei^e shooting pains into the tes- 
ticle, and after several days that organ swelled moder- 
ately. The urine as the fever rose became perfectly 
clear, with here and there a linear shred. At the end of 
ten days pus began to appear in the urine, and the acute 
symptoms and fever began to decrease in a marked 
deofree. At the end of two and a half weeks the urine 
was loaded with pus and the swelling of the vesicle had 
begun to deciwase rapidly. It was five full weeks befoi'e 
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the vesiculitis had subsided so that the patient could 
with safety leave his bed. At that time, however, all 
his symptoms had disappeared, his urine was clear, and 
he has remained perfectly well ever since. The treat- 
ment such as has been recommended for acute condi- 
tions was prescribed in this case. In this case it is 
probable that the first chill was premonitory of the 
threatened acute attack; and had this case been kept 
in bed longer at first he probably would have avoided 
his subsequent trouble. 

Case III. Acute Seminal Vesiculitis in a Tubercular Sub- 
ject. An instance where a subacute tubercular condition 
of the vesicle wa« rendered acute by gonorrhceal infection. 

The case in question, aged forty-three years, had been 
tubercular from childhood. He had anchylosis of one 
hip-joint, and the scarred remains of numerous sinuses 
connecting with the joint. He had also had minor 
tubercular outbreaks in connection with other parts. 
He had had gonorrhoea twice in early life. For the last 
few years he had been troubled with sexual cravings, 
and had consequently indulged freely, without, however, 
being able to get marked satisfaction. When first seen 
a fresh gonon-hceal contagion was just beginning to 
manifest itself — the meatus being puffy, sore, and glued 
with a straw-colored discharge. Gonococci were found. 
Although the gonorrhoeal infection was confined at this 
stage to the region of the meatus, still it was thought 
well to note the condition at this time of the seminal 
vesicles, owing to the symptoms of sexual craving which 
pointed in that direction. Both vesicles were found 
somewhat thickened and indurated, although not tender. 
The gonorrhoeal infection progressed I'apidly, and the 
urethral symptoms caused by it w^ei'e severe. His uri- 
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nation at the end of ten days became very frequent and 
urgent, and much pain was complained of at defecation. 
Rectal digital exploration now showed both vesicles, 
especially the right, to be very tumefied and tender, 
although the tendeniess was not so marked as in Cases 
I. and II. Slight pressure on the right side caused a 
free purulent flow from the meatus, and in this flow 
there were streaks of blood and numerous spermatozoa. 
Fever was present, but was not a marked feature as in 
Cases I. and II. Hypogastric tenderness also was not 
so marked. The right epididymis in a few days became 
involved and an acute hydrocele appeared, which soon 
became purulent, necessitating an incision. The patient 
was kept in bed for about four weeks. By the time, 
however, resolution had taken place in the epididymis 
and the tunica vaginalis, the urine had cleared up and 
the urinary act become natural. Examination of the 
vesicles showed them to be again in apparently the same 
condition as at the first examination. Since convales- 
cence the patient has reported that he is all right. 

The author was rather suprised with the termination 
of this case, especially with the quick resolution, as 
he had thought the acute vesiculitis might lead in 
such an instance to a chronic and extensive suppurative 
process. 

Case IV. Subacute Seminal Vesiculitis brougrlit on by 
Mental Strain and Overwork. Frequent urination associated 
with a burning sensation. Severe pains over the pubes. 
Frequent erections. Difficulty in starting his stream at 

times. The patient, aged thirty-five years, had for a 
number of years been overworked, and had devoted but 
a few hours each night to sleep. He was married, and, 
although frequently his erections were so persistent as 
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to be troublesome, still little relief or satisfaction was 
experienced from sexual intercourse. He had never had 
gonori'hoea. His urination was frequent and associated 
with burning sensations extending along the urethra. 
He also had a pain located above the pubes, which at 
times was very severe. Occasionally in the morning on 
arising he experienced great difficulty in starting his 
stream. His urine was clear. Rectal digital feel showed 
the vesicular region to be very tender. The vesicles, 
although distended, were not indurated, but were soft 
and easily compressible. As the result of stripping, 
much non-purulent jellified vesicular material was ex- 
pressed. The procedure caused the patient to feel very 
&int, although aftei* the immediate eflfects of the manip- 
ulation had passed oflF a relief from the symptoms previ- 
ously complained of was experienced. After subjecting 
himself weekly for a comparatively short period to the 
stripping treatment the vesicles regained their muscular 
tone, and all the symptoms due to the vesiculitis disap- 
peared. This case represented a very light grade of 
simple inflammation, and, as this inflammation was 
probably of comparatively short duration, the results 
obtained from the treatment were speedy and most 
satisfactory. 

Case V. Chronic Seminal Vesiculitis Orifirinating from a 
Simple Non-venereal, Non-tubercular Subacute Inflamma- 
tion. The chief symptoms were frequent urination, seminal 
emissions, excessive sexual desire associated with a failure of 
power, nervous reflex, and mental disturbances. A young 

man, aged twenty-one years, of good physique ; a stu- 
dent; had never had a venereal disease, and had not 
abused himself. His trouble began three or four years 
previously in the form of frequent seminal nocturnal 



186 MALE SEXUAL ORGANS. 

emissions, together with an occasional stickiness of the 
meatus. At that time he sought medical advice, and 
was treated by anterior injections and by the passage of 
sounds. His symptoms, instead of getting better, gi-ew 
rapidly worse. Further medical advice was sought and 
deep urethral injections prescribed, and, as he did not 
improve, perhieal section was suggested to him, which 
suggestion he i*efused to entertain. He then presented 
himself for the first time to the writer. He had been 
forced by his troubles to give up his college. He could 
not read, study, or make any prolonged mental eflfoit 
without becoming confused. He had many nocturnal 
emissions, sometimes two in a night. Urination was 
frequent, and thei^e was a burning sensation along 
the urethra. There was present much of the time an 
excessive sexual craving. When, however, he attempted 
to gratify it his erection entirely failed him, or it failed 
him prematurely, accompanied by a pi'emature ejacula- 
tion. His ejaculations were scanty in volume. He had 
a muco-purulent discharge sufficient to soil his shirt. 
He complained that his penis and testicles wei'e cold 
and clammy and without feeling. He slept poorly at 
night. The urine was clear, aside from a few shreds 
and a little extra mucus. Examination of the vesicles 
per rectum showed them both, and especially the right 
one, to be brawny, tumefied, and distended, much ma- 
terial being stripped from them. The patient was 
ordered to take active exercise, which had previously 
been forbidden him, and cod-liver oil was prescribed, 
together with stripping once in five days. At the end 
of a month there was a marked improvement, and in 
six months the patient was well and had gained thirty 
l)ounds of hard flesh. 
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Case VI. Chronic Seminal Vesiculitis Originatinfir from 
a Simple Non-venereal, Non-tubercular Subacute Inflamma- 
tion. Urethral tenderness and burning. Sexual disturb- 
ances. A urethral discharge. Bacilliary infection of the 
vesicles associated with a constant bacilliary infection of 
the urine. The origin and early stages of this case were 
much like that of Case V. In this case, however, the extra 
and ftirther pathological complication of vesicular germ- 
infection was added. A young man, aged twenty-nine 
years, active, of good habit and physique. About ten 
years ago he had begun to be troubled much by seminal 
emissions, followed some time afterward by urethral 
tenderness and burning ; also by feelings of discomfort 
in the perineum. These feelings in the perineum were 
aggi'avated by pressure. He, therefore, avoided soft 
spring-seated chairs, preferring those with hard flat 
bottoms. He had never had sexual intercourse, al- 
though he had been much annoyed by cravings therefor 
and by painful erections. At times, also, his nocturnal 
emissions were very painful, and they were often fol- 
lowed by marked mental depression. For the last three 
or four years he had had a urethral discharge, which he 
had tried unsuccessfully to cure by anterior injections, 
and which he had been told was gonorrhoea, in spite of 
the fact that he had never exposed himself He had 
been subjected to many forms of treatment without any 
relief. One authority had assured him that his trouble 
lay in the fact that he had a long foreskin. He had 
consequently been circumcised, but without benefit. 
At the time of consulting the wi-iter feelings of impo- 
tency and loss of all power of erection had taken the 
place of the opposite conditions which had formerly 
prevailed. One of the interesting features in this case,* 
however, was the fact that the urine was loaded with 
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bacteria. There were no evidences of kidney or pelvic 
disease. The seminal vesicles were both greatly dis- 
tended and their walls thickened. There was, however, 
little perivesicular involvement. A large quantity of 
material was sti'ipped from the vesicles, and the urine 
voided directly after the stripping was seen to contain 
a greatly increased amount of bacteria. These germs 
were examined and found to be bacilli coli commune, no 
tubercle bacilli or other varieties of germs being present. 
A seminal emission streaked with blood occurred after 
the stripping, and the parts were left very sore. After 
a number of treatments the genns in the urine largely 
disappeared and his symptoms greatly improved. Before 
getting entirely well he married, and for a time was 
troubled by sexual weakness. His vesicles, however, 
eventually regained their tone and he got entirely well. 
The bacteria entirely disappeared from his urine before 
a cure of his vesiculitis was accomplished. 

Case VII. Chronic Seminal Vesiculitis. Non-venereal, 
non-tubercular. Origrinating in sexuaJ activity at an early 
age. Painful ejaculations associated at times with blood. 
Severe pain in lower back and down the left leg. Burning 
and painful sensations along the urethra. Sexual cravings. 
Little satisfaction or relief from sexual intercourse. Melan- 
cholia. Could not apply his mind to business without 
marked mental fatigue. Suicidal tendencies. A man, 
aged thirty -five years, large and athletic. At the age 
of twelve years he commenced sexual intercourse. His 
family lived next to a family in which there wei'e four 
girls, most of whom were older than himself. These 
girls initiated him into the performance of the sexual 
act, and for a considerable period gratified themselves 
at his expense on all available occasions. At last his 
family becoming alarmed at his phj^sical condition took 
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him to a doctor, who told them that he must be a 
raastiirbator. He continued to practise sexual inter- 
course all through his early youth, although to a much 
less extent than at first. Eventually he mairied, but, 
from a fear of having children, his sexual acts were un- 
natural. He habitually interrupted the completion of 
the act by resorting to a premature withdrawal. He 
began at this time to complain of a pain in the tower 
back and of a sexual craving associated with little 
sexual satisfaction from coitus, together with sexual 
weakness and premature ejaculations. His wife then 
died and be resorted to sexual excesses. The symptoms 
just enumerated, however, grew worse, and on one 
occasion, while in the performance of the sexual act, he 
experienced a severe stabbing pain in the deep jierineum, 
associated appai-ently with the ejaculatory act. The 
pain was so severe that he felt very faint, and became 
Ijathed in a cold perspiration. Blood also trickled from 
the meatus. The pain in bis back, combined with a 
shooting pain down the left, thigh in the region of the 
sciatic nerve, was so severe immediately after this attack 
that a large hypodermic injection of morphine was re- 
quired to render it bearable. After this accident his 
sym[)toms became apparently much worse. He became 
melancholy and unable to apply himself to his business. 
If be exerted himself at his business for one day, he 
would be mentally prostrated for the next day oi- so. 
After this, as he had involuntary emissions associated 
with more or less bleeding, the doctor whom he con- 
sulted tried deep urethral applications, but with no 
success. The case then came under the observation of 
the >vi'iter. Both vesicles, but esi>eeially the right, were 
found to be very tender, indurated, and distended. The 
induration also did not confine itself to the vesicular 
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walls, but involved extensively the peri vesicular tissues. 
As the I'esult of the stripping a large amount of in- 
flamed vesicular material, somewhat discolored by blood, 
dripped from the meatus. The manipulation tempo- 
rarily intensified to a marked degree the pain in the 
lower back and in the left thigh. This case, owing to 
its chronic history and to its extensive pathological 
indications, led the writer at the time to suspect that 
it would prove stubborn as regards the treatment i^ec- 
ommended for this disease. After three months' treat- 
ment, however, the distressing symptoms had so far 
disappeared that the man was comfoitable ; and now, at 
the end of eight months, he feels himself to be perfectly 
well. The vesicles, however, although showing marked 
improvement, are not as yet satisfactory to the feel, and 
will probably require from four to six months' further 
treatment. 

Case VIII. Chronic Seminal VesiculitiB, Non-venereal, 
Non-tubercular. The feature in this ca«e wa« an irresistible 
desire to masturbate. Involuntary masturbation at times 
during sleep. Sexual cravingrs. Sexual powers uncertain. 
Nervous symptoms. A man, aged thirty yeai*s, physi- 
cally robust. Leads a sedentary life. At the age of 
ten years he began to masturbate, and continued the 
practice more or less ever since. He indulged himself 
sexually at times, and at those times he had little desii'e 
to masturbate. During the last two years the desire to 
masturbate has increased very markedly, and now when 
the desire seizes him he cannot resist it. One single act 
also does not suffice to dispel the craving, but it is i-e- 
peated over and over again continuously, or many times 
a day for a period of several days. An uncertain period 
of I'cspite then occurs, during which the act is not prac- 
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tised. During these periods of masturbation little or no 
relief from the craving follows each separate act, but 
each act seems rather to increase the craving, till a sense 
of physical exhaustion occurs which breaks the attack. 
Latterly, the act of masturbation has at times become 
wholly involuntary, as on numerous occasions he has 
awakened from sleep finding himself practising it. 
Formerly, by resorting to sexual intercourse, he could 
dispel the desire for it ; but latterly his sexual powers 
have become so weak that he can only occasionally 
accomplish coitus, and when he does, he experiences no 
satisfaction or relief therefrom. His erections also, 
which formerly were strong, are now weak and of rare 
occurrence, the act of masturbation even being gen- 
erally accomplished without exciting or occasioning that 
condition. Generally after these periods of excessive 
masturbation he has been troubled with a muco-puru- 
lent urethral discharge, which he has subdued by 
anterior astringent injections. Latterly his hand has 
become very tremulous, as well as his lips. His mental 
feculties are, however, good and steady. Indeed, this 
fact struck the writer as remarkable on first examining 
the case, and this, together with his frank confession of 
his troubles, led the author to believe that the cause of 
the troubles complained of was not psychological, but 
local in the sexual apparatus. The vesicles were, there- 
fore, examined and found to be chronically inflamed and 
distended, with thickened walls. A series of strippings 
were commenced, and hygienic methods of living, in- 
cludmg much physical exercise, were also prescribed. 
After two months' treatment he experienced great relief 
— ^the desire to masturbate left him, his sexual feeliiigs, 
together with his erections, became normal, and his 
tremulousness disappeared. Treatment was followed u]) 
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for several months aftei' the relief from the symptoms 
had been experienced, and until the conditions of the 
vesicles seemed satisfactory. The patient was then 
discharged and advised to marry. 

Case IX. Chronic Seminal Vesiculitis of Gonorrhcdal 
Origrin. Marked vesical tenesmus. Micturition frequent and 
at times involuntary- Priapism. Frequent sensations of 
emission, which were involuntary. Almost no fluid ejacu- 
lated at the time of an emission. Intermittent urethral 

dischajrgre. A man, aged thirty-three years, general 
health good. He had gonorrhoea seven years ago. 
Apparently recovered from it, but ever since the attack 
at times the urinary act has been frequent and rather 
precipitate. Three years ago he married, but has never 
had children. Some months ago, after drinking, a 
urethral discharge appeared, which he had found impos- 
sible to cure, although occasionally it would appai^ently 
disappear, and since that time he has felt disposed to 
overdo himself sexually. About a month before con- 
sulting the writer, after the passage through the deep 
urethra of a large-sized sound, the following distressing 
symptoms appeared, which led him to seek the author's 
advice : His desire to urinate was very frequent day 
and night, and at times it was almost incessant, asso- 
ciated with a violent vesical tenesmus. So involuntary 
and frequent was his urination that a rubber urinal had 
to be worn. Persistent priapism was also a feature. 
This symptom was so marked as to be painful, and the 
more the vesical tenesmus the more the priapism. As- 
sociated with the priapism, and especially noticeable at 
the time of vesical tenesmus, were feelings which seemed 
to indicate that attempts at ejaculation were being made. 
]S"o semen, however, appeared at the meatus. In order 
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to rid himself of the priapism and of the sensations of 
ejaculation he had recourse to frequent and prolonged 
attempts at coitus, without experiencing, however, any 
relief. His urine was purulent, as was to be expected, 
owing to the violent tenesmus. He was examined for 
calculus, but none was found. Both seminal vesicles 
were found to be brawny and very much distended, a 
large quantity of purulent fluid being stripped out, 
among which were several clumps of inspissated ma- 
terial, which appeared sufficient to plug the ejaculatory 
ducts. Although the stripping process caused much 
pain and made him feel faint at the time, yet he soon 
experienced some relief from his annoying symptoms. 
After a few weeks he left the city feeling comparatively 
comfortable; and after his return to his home, as the 
result of further similar treatment at the hands of his 
local adviser, he still further improved. 

In this case the vesiculitis had evidentlv existed for 
a number of years, without, however, giving rise to any 
marked symptoms until it was stirred into activity by 
the passage of the large-sized sound. 

Case X. Chronic Seminal VesicuUtis of probable Qon- 
orrhoBal Origrin. Marked sexual weakness. Periods of im- 
potency. Difficulty in voiding urine. Frequent attacks of 
temporary retention. A man, aged forty-three years. 
In early adult life he had gonorrhoea several times, and 
also indulged himself sexually to excess. A number of 
years ago he married, and since then he has lived cor- 
rectly. For several years he has noticed that his sexual 
powers have been waning, and when first seen his erec- 
tions were entirely wanting, or, at best, feeble, so that 
he was able to accomplish coitus only very rarely, and 
then imperfectly. Corresponding apparently in great 
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measure with his advancing sexual weakness, a diffi- 
culty in voiding his urine manifested itself. This diffi- 
culty at the time of his first consultation with the author 
was so marked that attacks of complete retention last- 
ing several hours were frequent, resort to a hot. sitz-bath 
being, as a rule, necessary in order to start the stream. 
These attacks of retention generally occurred in the 
morning on getting out of bed, and at any time when 
he was at all mentally agitated. The expulsive force of 
his bladder at best seemed weak, and the latter portion 
of the urinary act always terminated in a dribble. He 
had been told that he had stricture, and had been 
treated therefor. Such treatment, however, instead of 
benefiting him had proved detrimental. Examination 
also of the urethra with a full-sized blunt sound showed 
that no stricture existed. The deep urethra, however, 
was found to be very sensitive and spasmodic. The 
urine was clear, with the exception of a few shi'eds, and 
contained nothing abnormal, aside fi'om the shreds. 
There were in the shreds, however, seminal elements. 
The cystoscope showed the bladder to be normal, and 
no disease of the spinal cord could be detected. The 
seminal vesicles, however, were found to be very much 
distended and thickened and surrounded by an exten- 
sive peri vesicular induration. This peri vesiculitis had 
all the evidences of chronicity. It was firm, fibrous, non- 
cedematous, and but slightly sensitive. Stripping the 
vesicles dislodged a great quantity of thickened gelatin- 
ous vesicular material. The stripping treatment, asso- 
ciated with vesical lavage (gi\ \ of bichloride of mercury 
in 8 ounces of hot water), was instigated. This was 
followed by slow but progressive improvement. At the 
end of six months his stream came freely, with good 
force, and he rarely had times when it was at all difficult 
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to Start the urine. His sexual power also showed much 
improvement. His erections and sensations were better 
and more natural. He could accomplish coitus satis- 
factorily once or twice a week. At this time also the 
vesicles had improved much to the feel. The peri- 
vesicular induration had diminished and become softer, 
and the vesicular walls less distended and more elastic. 
At this stage of the treatment the patient disappeared 
from view, expressing himself as satisfied with his con- 
dition. It is probable, however, that the case had not 
been treated sufficiently, and that gradually the parts if 
left to themselves would tend to relapse to their former 
condition. With a more extended treatment, however, 
the vesicular improvement would doubtless have pro- 
gressed further and a stage been reached where the 
advantages obtained would have tended to I'emain per- 
manent. In a case similar to this one, owing to its 
gi'eat chronicity and to the age of the patient, improve- 
ment would naturally be slower than in one of a tendei*er 
age and in whom the commencement of the pathological 
process was more recent. 

Case XI. chronic Seminal Vesiculitis, of probable Gon- 
orrhoeal Origrin, occurring in an Elderly Individual, asso- 
ciated with Chronic Prostatic Hypertrophy. Active vesic- 
ular symptoms first noted seven years previously, following 
a vifiTorouB treatment for alleged stricture by means of elec- 
trolysis. Loss of sexual power. A chronic urethral dis- 
charge. Little or no benefit from treatment. A man, aged 
fifty-seven years. During youth and middle life he had 
indulged himself sexually very freely. He had had 
gonorrhoea several times, and had, so he thought, always 
gotten over it with little trouble. When about forty- 
five years he noticed that after any sexual excess a 
urethral moisture would appear, and would persist for 
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several days. This symptom became more and moi'e 
troublesome, and the moisture increased at such times 
into a muco-purulent discharge. He also noticed that 
his sexual powers were not what they ought to be. 
When about fifty he sought surgical advice for these 
symptoms, and was told that his trouble was due 
to urethral stricture, and a cure by electrolysis was 
attempted. The current was so strong, however, as to 
cause free hemorrhage from the deep urethra — the part 
where it was applied — together with great vesical te- 
nesmus. After this trial of electricity — and he never 
allowed another to be made — frequency of urination 
persisted for a long time, together with painful erec- 
tions. For a while after this he had sexual cravings 
and some priapism. These latter symptoms wei'e, how- 
ever, eventually replaced by loss of erectile power and 
of, in large measure, sexual sensations. The urinary 
symptoms also became less troublesome, but a chronic 
discharge persisted, and free pus could always be found 
in the urine. At this stage he came under the author's 
observation. He had a certain amount of urethral 
stricture, marked senile prostatic hypertrophy, and a 
very chronic and extensive seminal vesiculitis, compli- 
cated with extensive perivesiculitis, in connection with 
both sacs. The stripping treatment was tried for a 
time without apparently making any special impression 
oil the vesicular condition or improving the symptoms 
complained of, and it is probable that at the time of life 
of the patient, especially when there also exists senile 
prostatic hypertrophy, this treatment is of little, if any, 
value. A perineal operation, with division of the 
strictures and the removal if necessary of a portion of 
the prostate, might have served to remove or lessen the 
vesical free pus and the chronic urethral discharge ; but. 
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as the catarrhal vesicles would still be left, the condition 
of the patient would probably remain unsatisfactory. 
Extirpation of the vesicles would remove the chief focus 
of pus, but in the patient's comparatively comfortable 
state such a radical measure would hardly be called for. 

Case XII. Chronic Seminal Vesiculitis of Gonorrhceal 
Ori^n. Frequent and painfull urinations. Severe pain on 
ejaculation. Chronic urethral discharge associated fre- 
quently with blood. A few drops of blood generally fol- 
lowed each act of urination. This case was taken from the 
list published by the author in his article on '' Persistent 
Urethrfid Discharges," etc. {Journal of Cutaneous and Genito- 
urinary DiseaseSy June and July, 1894). "A man, aged 
twenty-seven years, came complaining of a urethral 
discharge associated with frequent and painful urina- 
tion. At the end of each urinary act it was customary 
for a drop or two of blood to appear at the meatus. He 
also suffered much pain on the occurrence of a seminal 
emission. These disagreeable symptoms had persisted 
for two years as the result of a gonorrhoea. In the mean- 
time the patient had been treated at the hands of numer- 
rous eminent medical men without i-elief His meatus 
had been cut, large sounds passed, deep and antei'ior in- 
jections used, and topical applications through the endo- 
scope applied, all with the result of aggi'avating rather 
than improving the existing state of affairs. Endo- 
scopic examination did show a beefy-looking, granular 
spot in the deep urethra. Rectal feel showed both 
vesicles to be tender, distended, and inflamed. Much 
material, associated with pus and blood, was squeezed 
from them. It was thought best to leave the granular 
spot in the deep urethra alone, and to treat simply the 
vesicles by the usual method, once in every five to 
seven days. During the first six weeks of treatment, 
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though the vesicular feel was constantly improving, the 
patient, made skeptical perhaps by his former experi- 
ences, did not admit that he was any better, aside from 
the fact that painful sensations at the time of seminal 
emissions had disappeared. Shortly after this time the 
discharge, the blood, and the fi'cquent painful urinations 
all disappeared. Then the patient became enthusiastic 
and wanted to call himself cured. Treatment was con- 
tinued, howevei', for some time, until the condition of 
the vesicles became quite satisfactoiy to the feel. Since 
the discharge stopped, now six months ago, the patient 
has considered himself perfectly well, and he has been 
well as far as his urinary apparatus is concerned. It 
has been difficult in this case to impress on the patient 
the importance of having the vesiculitis entirely cured 
before abandoning treatment. On this account there 
may be some future trouble in store for him." 

This case has remained perfectly well. He was ex- 
amined by the author about six months after the pre- 
ceding account was written, and was then found to be 
perfectly well. Since then he has married. 

Case XIII. Chronic Seminal Vesiculitis due to Ghonor- 
rhcea. In the early history blood was associated much as 
in Case XII., with a persistent urethral discharge. Urgent 
and frequent urinations. Pain in the perineum. Sexual 
disturbances. This case also, like the preceding one, was 
taken from the author's list in the article referred to. " A 

man, aged thirty-five years, had a gonorrhoea in 1889, 
and had not l)een well since. This statement was made 
early in September, 1893. During 1890 and 1891 he 
suffered much from a relapsing discharge associated 
sometimes with blood. At this i^eriod also his urina- 
tions were frequent and urgent. In the urine, besides 
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free pus, there wei'e large clumpy shreds from the deep 
urethra, with oftentimes some adhering blood-clots. 
Numerous urethral treatments were tried without bene- 
fit, and in 1892 he submitted to perineal section and 
drainage. From this operation he received considerable 
benefit. The bloody element disappeared and only a 
slight gleety discharge remained. His urinations were, 
however, still quite frequent and urgent. He had pain 
in the perineum, and he experienced little satisfaction or 
relief from sexual intercourse. In September, 1893, the 
seminal vesicles having been found to be distended and 
inflamed, stripping was tried, and much firm gelatinous 
material pressed out. This course was continued at 
frequent intervals for two months, and then more infre- 
quently for three months longer. Under this treatment 
the discharge soon wholly disappeared, together with 
the perineal pain, the urinations became normal as re- 
gards frequency and urgency, and his sexual sensations 
were again natural. In all probability in this instance 
much discomfort, together with the perineal section, 
might have been avoided had the value of vesicular 
strippings been known two years or more before. Still 
thei'e is much satisfaction in making a final cure in such 
a case." 

It seems probable that the rest in this case rather 
than the cutting was what caused the improvement 
which followed after the perineal incision. In fact, the 
fii'st two years of suffering in this case were an almost 
exact counterpart of that in Case XH. In this case 
also the sexual sensations, which were intensified during 
the early stages of the disease, had become inactive 
before the stripping treatment, and his erections had 
become weak and uncertain. 
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Case XIV. chronic Seminal Veeiciilitifl of probable 
Gonorrhceal Origrin. Painfull and bloody emissions. Hem- 
orrhage into the cavity of the vesicle resulting from hard 
stripping. Marked sexual weakness. Sexual desire at 
times very strong. Urethral and reflex neurotic symptoms. 
Marked mental disturbances. A man, aged fbrty-two 

years, of good physique. In earlier life he had had 
several attacks of gonoiThoea. Some of them had ap- 
parently been slow in getting well, but otherwise had 
given him little trouble. Some years ago he had been 
troubled with gleet, but had been cured by the passage 
of sounds. Formerly he had overindulged sexually, 
and had considered himself more potent than most men. 
Of late years, however, although at times amorously 
inclined, he had found himself always sexually weak, 
and often the thought of women would be distasteful 
to him. Latterly also, in order to insure a successful 
accomplishment of the sexual act, he had felt it neces- 
sary to drink freely of beer. Foniierly he complained 
of frequent and debilitating nocturnal emissions. Then 
they became more infrequent, but when they did occur 
they were generally painful. The act of ejaculation 
also during coitus was often acutely painful, and on 
occasions he noticed that his seminal discharges were 
bloody. After coitus, and also after involuntary emis- 
sions or sexual excitement, he experienced a dull pain 
in the back and across the kidney region. A severe 
headache also usually accompanied the pain in the back. 
After straining at stool, thick, pasty, viscid material 
generally appeared at the meatus. For some time he 
had experienced great difficulty in sleeping, and some 
nights he could not sleep at all. To remedy this he 
had taken numerous drugs, with, however, no real relief. 
Oftentimes, in order to obtain rest, he had taken whiskey 
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in sufficient quantities to produce intoxication. He had 
become generally very irritable and quarrelsome, so 
much so, in fiict, that he found it difficult to do busi- 
ness. On seveml occasions he had wholly lost control 
of himself and had assaulted individuals for I'eally 
trivial offences. He began to have delusions, and to 
think that people generally wei-e plotting against him. 
He said that his friends thought he was going crazy, 
and at times he felt that he was not responsible for his 
actions. He sought advice at the hands of several 
specialists on nei^vous and mental diseases without 
benefit. He had been told that his trouble was due to 
urethral stricture, since at times he had a burning sen- 
sation along the urethra, associated with some vesical 
imtation and fi*equency of urination, and it was to be 
cured of stricture of the urethra that he first sought 
the author's advice. Examination did show that he had 
anterior urethral stricture to a moderate extent. He 
had, however, recently been treated for strictui'e by the 
use of sounds, and thought he had been made worse 
by the treatment. His vesicles were examined and 
found to be extensively involved by a chronic inflam- 
mation. Their walls were very thick and hard and 
knobby to the feel. They were both distended, but the 
right one more so than the left. There was also a peri- 
vesicular induration, which was extensive enough to fill 
up the space between the two organs. On stripping 
the sacs a large amount of inflammatory vesicular ma- 
terial was expressed, somewhat tinged with blood. The 
regular treatment by stripping the sacs was commenced, 
although a guarded prognosis was given owing to the 
severity of the symptoms, the age of the patient, and 
the extent and duration of the pathological process. 
This treatment was continued foi* about six weeks, and 
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had been attended with a modemte relief of the syinj)- 
toms complained of, when, as the result of a stripping 
probably somewhat too severe, a copious hemorrhage 
into the i*ight vesicle took place. The sudden disten- 
tion of the sac caused the patient to be seized with a 
painful and violent desire for sexual intercourse, which 
desire he promptly endeavored to gratify. The result 
was a copious bloody ejaculation accompanied with 
much pain. Blood also continued to drip from the 
meatus for some time after the completion of the act. 
This hemorrhage inci'eased the vesicular symptoms for 
the time being, also frightened the patient. He, there- 
fore, sought advice elsewhere. He went to a specialist 
on mental diseases, and, as this gentleman could not 
aid him, he sent him to a surgeon, who endeavored to 
cure the anterior strictures by vigorous dilatation. The 
result of this last treatment was that the patient was 
made worse. He then came back to the author and 
stated that the treatment of stripping the sacs was the 
only method which had ever done him any good, and 
that he wished it continued; also that he would not 
again desert the author, no matter what happened. 
The stripping treatment was acci^rdingly resumed, and 
now, after about eight months, the patient is comfort- 
able. He can sleep and atterd to business. He is not 
irritable and can conti'ol himself. His sexual power is 
still very weak, but, as he has no uncomfortable feelings 
of desire, he expresses himself as satisfied. He rarely 
also feels the reflex pains in the back. The induration 
in connection with the vesicular walls and with the peri- 
vesicular tissues has been somewhat absorbed. Still 
much remains. All that can be done for an extreme 
case like this one is to make life comfortable, a positive 
cure being out of the question. How much future 
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treatment this ease may require it is impossible to state, 
but probably a little fi'om time to time will be enough 
to keep him comfortable. 

Case XV. Chronic Seminal VesicuUtis. Calculus of the 
Beminfid Vesicle. Gonorrhcea two years before the time of 
seeking advice. Pain in the lower back. Pain in the tes- 
ticle. Shooting pains at times extending along the penis. 

Bloody emissions. A man, aged twenty-nine years, 
strong and generally healthy. Had gonorrhoea two 
years ago complicated with a double epididymitis. For 
many years has had to get up once at night to void his 
urine. For a considerable intei*val, in fact, as he recalls 
it, almost since the time of his gonorrhoea, he has been 
troubled with a persistent pain, generally dull, but 
sometimes sharp, in the right sacral region. While 
busy and active he is not apt to notice this pain, but 
when he lies down or sits it always asserts itself, and 
latterly it has become more severe and troublesome. 
After working hard he generally experiences a pain in 
the right testicle. Sometimes he has a pain also above 
the pubes, which is liable to radiate downward along 
the penis as a burning sensation. His urine contains a 
slight amount of pus and more mucus than is normal. 
He leads an active outdoor life. He thinks little about 
his sexual function, and has no complaint to make re- 
garding it. He has nocturnal emissions from time to 
time, and lately he has noticed that they were bloody. 
The act itself is not painful, but he thinks that the pain 
in the back is worse aftei* an emission. It was owing 
to the bloody character of the emissions that the author's 
advice was sought. Rectal digital examination showed 
the right seminal vesicle to be boggy and inflamed, 
presenting to the feel a tumor the size of a hen's egg. 
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This tumor was made up of the distended vesicle with 
thickened walls, together with an oedematous circum- 
scribed peri vesiculitis. The left vesicle was normal. 
On stripping the right vesicle a large amount of thick 
pui'ulent vesicular fluid dripped from the meatus. This 
pathological fluid was brown, due to the admixture of 
blood. The admixture, judging from its color and 
general appearance, was of some duration, and not 
caused by the stripping. In five days' time the patient 
reported again. He stated that the stripping had ap- 
parently caused him more pain in the sacral region. 
Examination at this time showed the vesicle even more 
tumefied than when first seen. On stripping it also a 
large amount of material was forced out. This time 
there was much blood, mostly bright red, showing that 
the bleeding, if not caused by the second stripping, was 
at least very recent. The manipulation also caused a 
severe pain in the back. On the night following this 
second treatment he had a copious emission associated 
with a stabbing pain. Examination showed this to 
consist of a large blood-clot, and in the clot a rough 
calculus i-esembling a grape-seed in size and shape was 
found. After the passage of this concretion the patient 
felt better and the pain in the back was less. A week 
after this occurrence he reported again for treatment. 
The vesicle then was about half its former size and not 
so tender. Stripping it forced out a moderate amount 
of purulent vesicular material, which, however, was free 
from blood-stain. After this the patient speedily con- 
valesced, the vesicle being stripped at weekly intervals. 
This case was a most interesting one to the author. 
The first two strippings evidently dislodged the concre- 
tion and forced it down into and partially along the 
ejaculatory duct. Then the free hemorrhage into the 
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sac due to the laceration from the calculus, by overdis- 
tending the sac, caused a vigorous contraction, the 
result being that the concretion was flushed out with 
the blood-clot. 

Case XVI. Chronic Seminal Vesiculitis. Gonorrhcea 
and sexual excesses in youth. Pain at the neck of the 
bladder. Perineal pain and tenderness. Had to sit on a 
rubber ring to avoid pressure on the perineum. Attacks of 
pain radiating from the vesical neck upward toward the 
rigrht kidney. Sexual power weak and uncertain. Pain on 
ejaculation, foUow^ed by a soreness which persisted for 
several days. Scanty amount of fluid thrown out by the 
ejaculatory act. So-called nervous prostration. Numerous 
reflex symptoms. A man, aged forty-eight years, not very 
robust. During his youth he had indulged himself 
sexually quite freely. Had had gonorrhoea. For a 
number of years his sexual power had been very weak 
and uncertain. His sexual desire also had been largely 
dormant. For a long time he had had an aching pain 
at the neck of the bladder, associated with a pain and 
tenderness in the perineum. Pressure on the perineum 
increased the pain there, as well as at the neck of the 
bladder. So sensitive had he become to pressure in that 
part that he habitually carried about an inflated rubber 
ring, which he slipped beneath him whenever he sat, so 
as to remove all pressure from the tender area. His 
urinary acts were natural, with the exception that at 
night he had to get up once. His urine also was cleai* 
and normal. Sometimes the pain at the bladder neck 
would radiate upward, generally toward the right kidney, 
or down into the testicles. Whenever he attempted 
sexual intercourse and was able to accomplish the act, 
which was seldom, he experienced much pain on ejacu- 
lation, and this pain generally pei'sisted as a soreness 
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up to the time of his consulting the author no one had 
been able to cure. He had been cut internally for 
stricture, and had had large sounds used. The dis- 
charge, however, persisted, and the pain in the testicles 
gradually increased, so at last he was unable to work. 
He had also become so sexually weak as to be impotent. 
His urination was quite frequent and painful. There 
was more or less free pus in the urine, besides a per- 
sistent urethral discharge. He was upset mentally. 
The least mental effort would throw him into a fi^ee, 
cold perspiration. On straining at stool a large amount 
of glairy material generally appeared at the meatus. He 
also often had a severe pain above the pubes, generally 
associated with feelings of vesical tenesmus. For some 
time he had complained that his penis was cold, shrunken, 
and numb. In fact, oftentimes on feeUng the organ 
sensation was so wanting that he described it by stating 
that the j^enis did not feel as if it belonged to him. 
Both vesicles were found to be much distended and 
without muscular tone. The walls, however, were but 
little thickened, and there was no perivesicular involve- 
ment. This, taken with the age of the patient, made 
the prognosis very good. As the result of three months' 
treatment the patient went home wx41, married, and has 
remained in good condition. 

Case XVIII. Chronic Vesiculitis due to GonorrhcBa. 
A proftise persistent discharge almost the only sinnptom of 
the disease. Gonorrhceal rheumatism. This case was taken 
from the author's published list, in his article already re- 
ferred to, on persistent urethral discharges. " A man, aged 

twenty-nine years, contracted gonorrhoea a year and a 
half before consultino: me. Durino: all this time he had 
had a very abundant purulent discharge and much free 
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pus in the urine. In fact, at the time of the first con- 
sultation the discharge was as free as one would expect 
to encounter in the acute suppurative stage of the dis- 
ease. Besides this he had gonorrhoeal rheumatism, 
which had centred in the right knee. He had tried 
internal remedies, together with anterior and deep in- 
jections, all to no pui-pose. I examined his urethra 
carefully. There was no stricture and only moderate 
tenderness. There was nothing, indeed, to be discovered 
in the condition of the urethra to account for the ex- 
cessive discharge. Rectal examination showed the left 
vesicle to be very much distended, it being about the 
size of a hen's ^g^. The perivesicular tissues were 
indurated and inflamed, and the entire region was quite 
sensitive, a little pressure giving rise to much pain. 
On making such pressure considerable fluctuation could 
be detected, and upward of a drachm of purulent vesic- 
ular fluid containing many lifeless spermatoza dripped 
from the meatus as the result. This consultation took 
place in June, 1892. My opinion at the time was that 
extirpation of the purulent vesicle would probably be 
required in order to effect a cure, as the case seemed 
most aggravated. Still I decided to make a trial of 
stripping the vesicle. At the end of a week the case 
reported again for examination. The vesicle at that 
time was not so tenj?e as before, and no disagreeable 
reaction had followed the first treatment. Feeling en- 
couraged by these results, I sent the patient home with 
instructions to his medical attendant prescribing a con- 
tinuance of the treatment. Early in September the 
patient returned and I'eported that he was no better. 
On examination the condition of the vesicle was found 
to be exactly as when first examined. On stripping 

14 
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the sac a great quantity of the purulent fluid was dis- 
charged. The patient told me that his i-egular attendant 
had never succeeded in squeezing out anything as the 
result of his manipulations. The consent of the medical 
gentleman in charge was then readily given me to con- 
tinue the treatment myself. After this the patient 
reported regularly once in a week to ten days. The 
intervals between treatment were a little too long, but 
were as frequent as the patient could arrange. Under 
this systematic treatment progressive improvement en- 
sued. In a little over two months* time the discharge 
from the urethra ceased and the urine became clear. 
The material pressed out from the vesicle lost its pinoi- 
lent character and became viscid and somewhat gelat- 
inous. The vesicular tenderness and the perivesicular 
induration also gradually disappeared. The vesicle, 
however, still remained distended, with its muscular 
walls flabby. On this account it seemed very probable 
that a relapse might occur should treatment be sus- 
pended. Accordingly treatment was continued for about 
six months longer, although during this latter interval 
the visits did not average so frequent as at fii'st, often- 
times the patient being seen but twice, and on one 
occasion but once, during a month. At the end of this 
time the pouchy condition of the vesicle had disap- 
peared, and the organ was able to empty itself as the 
result of seminal emissions. Since suspending ti'eat- 
ment this case has reported occasionally in order to be 
assured that everything is all right. The vesicle is now 
performing its functions perfectly. It is normal to the 
feel, and nothing can be squeezed out of it. Thei'e has 
been no return of the urethral discharge, and the urine 
is perfectly clear." 
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Case XIX. Chronic Seminal Vesiculitis due to Gonor- 
rhoea, the only Subjective Symptom being a Proftise Per- 
sistent Urethral Discharge. This case also -w^as taken from 

the author's published list, as was No. XVIII. " A man, 

aged thirty years, consulted me for a urethral discharge 
which had been so profuse for the preceding six months 
as to saturate several cloths daily. For over a year 
before the present profuse discharge commenced there 
had been moi*e or less gleet, which had become quite 
troublesome after alcoholic excess. There was an early 
histoiy of several gonorrhoeas, which had apparently 
occasioned only temporary inconvenience. The pecu- 
liarity of the present muco-purulent discharge was that, 
although very profuse, it was not accompanied by any 
urethral pain or vesical disturbance ; in fact, the patient 
stated that he felt i>erfectly well in every way, the 
presence of the dischai'ge being his only discomfort. 
There was considerable free pus in both the first and 
second flow of urine. Numerous anterior injections 
had been tried, many of which would hold in check the 
anterior discharge so long as employed, but as soon as 
discontinued the discharge would reappear. On com- 
mencing to treat this patient I tried deep urethral in- 
stillations of nitrate of silver. The discharge and most 
of the free pus in the urine would disappear for about 
twenty-four hours after each of these treatments, at the 
end of which time there would be a sudden relapse to 
former conditions. Examination of the urethi-a showed 
an absence of lesions sufficient to account for the dis- 
charge. Attention was then called to the vesicles, 
although, as has been stated, there were no subjective 
symptoms pointing to those organs. The left vesicle 
was found to be much distended and rather tender. 
There was, however, but little perivesicular infiltration. 
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A large amoimt of purulent vesicular fluid was squeezed 
out. This case was treated continuously by stripping 
the vesicle once in five to seven days for six weeks. 
There was then marked improvement in the volume of 
the discharge, and also in the condition of the vesicle. 
At this time, however, the vesicle began to become 
tender to the touch, and the strippings, which had 
latterly caused no discomfort, became somewhat painful. 
The material squeezed out, which had lost its purulent 
character, began again to show fi'ee pus. In fact, I 
found that my treatment had been a little too vigorous. 
After seeing him a few more times and stripping 
gently, as the vesicle still remained tender, though not 
much distended, the patient was sent off, and the ti'eat- 
ment discontinued for the time being. He went away 
on a three months' trip. At the end of that time he 
reported for examination. He stated that he was well, 
and had been wholly free from all discharge for the last 
two months— ever since, in fact, the soreness occasioned 
by the strippings had disappeared. Latterly he had 
been drinking and knocking about with women, no dis- 
agreeable after-effects resulting. Rectal examination 
showed the vesicles to be normal." 

In this case the local treatment, although efficacious, 
had been a little too severe. 

Case XX. Chronic Seminal Vesiculitis probably due to 
Gonorrhoea. No subjective symptoms. The individual 
thought himself well until rejected by a life insurance com- 
pany. A little fi'ee pus, a few deep urethral shreds, and a 

mere trace of albumin in the urine. A man, aged thirty 

years, very strong and healthy, had gonorrhoea six or 
sev^en years ago, which persisted as a gleet for over a 
year, l)iit which finally disappeared. Since that time he 
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had thought himself well. About a year and a half 
ago he married. He was all right sexually. Just pre- 
vious to his consulting the author he had endeavored to 
get his life insured, but had been rejected on the ground 
that there was something wrong with his urine. On 
examination the urine was found to contain a small 
amount of free pus, some deep urethral shreds, an ab- 
normal amount of mucus, and a faint trace of albumin. 
The urethra was examined and one small granular spot 
in the bulbous region detected. This was easily cured, 
but by so doing the character of the urine was not 
improved. A digital rectal examination was then made 
and a chronic inflammation of both the vesicles dis- 
covered. The sacs were but little distended, though 
their walls were considerably indurated. The parts 
wei'e not nearly so sensitive to the first exploration as 
one would expect to find them. A moderate amount of 
material was pressed out of the sacs, the urine passed 
directly after the manipulation being much more cloudy 
and purulent than usual. After a few treatments the 
urine became much clearer than it had been, and it bids 
fair after a short course of treatment to get entirely 
clear and free from shreds. In this case there were no 
bacteria in the urine and no bacterial infection of the 
vesicles. The patient is of a phlegmatic, easy-going 
disposition^ which fact possibly in a measure accounts 
for the absence of subjective symptoms. 

Case XX I. Chronic Seminal Vesiculitis due to Gonor- 
rhoda. Frequent urination. Perineal tenderness. Bacteria 
always present in the urine, together with a trace of al- 
bumin. Increased sexual desire. A man, aged forty-four 
years, mentally active and of good physique, contracted 
gonorrhoea five years ago. The gonoi'rhoea proved very 
stubborn; and a year and a half aftei* its commence- 
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ment, a gleety discbarge persisting, the surgeon in at- 
tendance at the time endeavored, as was natural, to 
effect a cure by the passage of sounds. On one occa- 
sion, after the passage into the bladder of a large-sized 
instrument, the patient was shortly afterward seized 
with a violent chill, associated with vesical tenesmus. 
This was followed by an attack of cystitis, so-called, 
and double epididymitis. Since that time, although 
the gleety discharge stopped, the patient has always 
been aflBicted with frequent and urgent urination. He 
has to get up once or twice at night, and during the 
day is often called upon to urinate every fifteen or 
twenty minutes, though when he is mentally absorbed 
the interval between the acts may be two or three hours. 
Thei'e are constant pain and tenderness in the perineum, 
together with similar sensations, although these are 
intermittent, in his testicles. He also at times has pain 
in the lower back. Since the chill his urine has never 
been clear. For some time afterward it was purulent, 
but gradually the free pus disappeared, leaving a \yev- 
manent turbidity, which had been examined on numerous 
occasions and found to be due to bacteria. Associated 
with this bacterial condition was a trace of albumin. 
He had been told that he was suffering from pyelitis. 
No casts, however, had ever been found in his urine, 
although repeated and skilful searches had been made 
for them. Sexually he believed himself to be all right, 
though his sensations, so he thought, led him to over- 
indulgence at times. As his sensations, history, and 
symptoms, in the author's mind, pointed to seminal 
vesiculitis rather than to pyelitis from an ascending 
infection, an examination of the vesicles was made. 
Both of them, and especially the right, were found 
chronically inflamed, distended, with thickened walls. 
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and imbedded in an extensive perivesieulitis. The urine 
passed immediately after the stripping was found to be 
loaded many times its usual amount with bacteria. The 
customary percentage of albumin was also increased. 
The urine, however, passed some time later in the day 
contained an abnormally small amount of bacteria, and 
was, in fact, quite clear. No former treatment directed 
toward his kidneys had ever perceptibly reduced the 
bacteria. As a result of the stripping treatment, in less 
than two months' time the urine became perfectly clear 
and the albumin entirely disappeared. The perineal and 
testicular tenderness also markedly decreased, and the 
urination was not so urgent or so frequent as formerly. 
Shortly after this time the case passed from observation. 
Considering the age of the patient and the extent of the 
disease, the treatment should have been continued much 
longer, in order not only to insure a thorough removal 
of the symptoms complained of, but also to guard 
against a relapse back to the condition existing before 
the commencement of the stripping treatment. The 
treatment employed, however, served positively to ex- 
clude the kidneys as a source or seat of disease. When 
the patient became convinced of this fact he experienced 
so much mental relief that he was content, apparently, 
to endure his vesiculitis. 

Case XXII. chronic Seminal Vesiculitis due to Gon- 
orrhoBa. Persistent severe pain for years in the right ^oin. 
Later on persistent and painful priapism. Severe pain 
ajid tenderness in the rig^ht testicle. Inability to sleep 
owing to his sufferings. Numerous, varied, and severe sur- 
gical operations undertaken to relieve existing symptoms, 

with no beneficial results. A man, aged thirty-three 

years, slight, naturally nervous, but capable of much 
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endurance, had gonorrhoea about five years ago and has 
never been right since. After running apparently an 
ordinary course the urethral discharge stopped and the 
urine became clear. At that time, however, seminal 
emissions became frequent and troublesome, and a pain 
appeared in the right groin. After sexual excitement 
this pain got worse. On the theory that the pain in the 
groin was due to a deep urethral reflex, deep urethral 
injections, sounds, etc., were tried. Instead of relieving 
the patient, however, theses treatments seemed to make 
him worse. Perineal section, combined with bladder 
drainage, was after a time tried. This, however, not 
only did no good, but apparently aggravated the pain 
in the groin. Then, after a time, one or more of the 
lymphatic glands in the right groin were removed. 
The patient, however, became much worse. Not only 
did the pain referred to the groin persist in an aggra- 
vated form, but also persistent and painful priapisms 
developed, together with great pain and tenderness in 
the right testicle. So severe did these latter symptoms 
become that contact with the clothing could not be 
endured, and a shield had consequently to be worn. 
Then for some reason, which from the patient's descrip- 
tion was not clear, suprapubic cystotomy and drainage 
in that direction were resorted to. No benefit followed 
this last procedure. In fact, symptoms previously com- 
plained of were, if anything, worse afterward. Then 
the patient for a long period resorted to a rough out- 
door life, on the ground that all his symptoms were 
of a reflex nature. At this time his sleep was much 
disturbed, and he became melancholy and depressed. 
This mode of life not eftecting a cure, further advice 
being sought, the author was consulted. The symp- 
toms of the case pohiting toward the seminal vesicles, 
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these organs received prompt attention. The examina- 
tion showed the right sac to be the seat of an extensive 
chronic inflammation. It was very tender and much 
distended. There wei*e considerable induration and thick- 
ening of the vesicular walls, and an extensive perive- 
sicular induration. The left sac was but little affected. 
On stripping the right sac great pain was experienced, 
all the existing reflex sensations being for the moment 
markedly intensifled. Much thickened gelatinous ve- 
sicular material was expressed, rusty colored, due to 
an admixture with blood. The vesicular bleeding, 
however, was not recent, as the color indicated. After 
a number of strippings the bloody element has disap- 
peared from the fluid expressed from the sac, the {xjri- 
vesiculitis is beginning to soften and to be absorbed, 
and the subjective symptoms are lessening, much gen- 
eral comfort being usually experienced for the two days 
succeeding each stripping. The author has no doubt 
that he can wholly relieve this patient, since the dis- 
ease is confined to one organ, and since the age of the 
individual is favorable. In one sense it would have 
been better to have left the case from this list, since it 
is not as yet cured. Still the history is of such interest 
that it was thought best to incorporate it hei-e, even 
though the treatment is at present so incomplete. The 
patient states that he shall insist on extirpation of the 
offending vesicle if the i)resent method of treatment is 
not curative. The author, however, has no expectation 
of having to resort to this extreme measure. 

Case XXIII. chronic Seminal Vesiculitis originating 
in Gonorrhoea. Constant sexual desire unattended with 
satisfaction. Great mental depression. Insomnia. Quar- 
relsomeness. A painful spot in the urethra. Pain in the 
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testicles. Surgrical operation for varicocele, followed by no 

relief. A man of fine physique, aged thirty-four years. 
Had gonorrhoea many years ago, but apparently got 
over it after a time. For the last few years he had had 
a sensation as if he were losing semen, and after strain- 
ing at stool thick, pasty material appeared at the meatus. 
He also suffered from a nagging sexual desire, associated 
latterly with great sexual weakness. He got little or 
no satisfaction from coitus. In order to insure an erec- 
tion sufficient to accomplish the act he used to drink 
freely of Bass's ale. His urine was clear, and he had 
no frequency of urination. There was always a sensa- 
tion as if there were a raw spot in the urethia. This 
sensation was so persistent that his mind became fixed 
upon it. He imagined all sorts of causes for the sensa- 
tion, and became morose. After a time, besides the pain 
in the urethra, the testicles also became painful. A 
varicocele was detected on the left side, and it was 
oi^erated upon. No relief was, however, experienced 
from the operation, and the patient concluded that it 
had not been thoroughly done. He then became sleep- 
less at night and resorted to considerable alcoholic 
stimulation in order to get rest. He was so quari-elsome 
that he continually got into trouble with his family and 
business associates. He was looked upon generally as 
a crank. He finally sought the author to see if a 
thorough operation on his varicocele could not be as- 
sured him. Both vesicles were found to be exquisitely 
tender, much distended, and moderately thickened. 
There was, however, but little perivesiculitis. A course 
of strippings.was commenced, and the alcoholic stimu- 
lation stopped and much exercise prescribed, no sexual 
intercourse or excitement, of course, l)eing allowed. 
After a few months the sensation in the ui-ethra dis- 
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appeared, natural sleep returned, and the nagging sexual 
desii-e disappeared. He stated, in fact, that he had no 
desire at all, and felt as if he might be impotent. He 
was assured, however, that the feeling of impoteney was 
not real, and on no account was he allowed to make a 
trial of his sexual capacity. Since that time, the treat- 
ment being continued, all his old symptoms have dis- 
appeared or have become so slight as not to cause him 
annoyance, and he is well satisfied with his condition. 
The vesicles also have markedly improved, and are, in 
fact, nearly well. 

Case XXIV. Chronic Seminal Vesiculitis, Non-gronor- 
rhceal, Non-tubercular. Neurotic and some mental disturb- 
€«ices. Feelingrs of impoteney. A man, aged twenty-five 
years, strong and vigorous. Never had gonorrhoea. 
Soon after puberty he masturbated to a considerable 
extent until he was twenty-one, after which time he 
indulged himself sexually and stopped the practice of 
masturbation. For a number of yeai-s he had been very 
nervous, but otherwise he thought himself all right. 
Less than a year before the time of consulting the 
author he had fallen in love with a young woman and 
had engaged himself to marry her. Since that time he 
had changed his former mode of life and had ceased 
indulging himself sexually. After being engaged a few 
months his troublesome symptoms commenced. These 
consisted of an entire loss of erectile power associated 
with sensations of impoteney, severe headaches after 
mental efforts, tremulousness, and inability to control 
his emotions. He was also troubled much by a general 
itching sensation, particularly marked in the neighbor- 
hood of the eyes. He was very despondent and de- 
pressed. Examination showed the seminal vesicles to 
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be both extremely distended, but soft and non-indurated. 
They were also very tender. A great quantity of ve- 
sicular material, slightly purulent, was forced out as 
the result of the stripping, leaving the sacs collapsed 
and atonic. The prognosis in this case was extremely 
good, owing to the simple character of the inflamma- 
tion, to the age of the patient, and to the non-indurated 
condition of the vesicle walls and surrounding tissues. 
Now, as the result of less than four months of treatment, 
the patient is well. His mental and neurotic symptoms 
were the first to disappear. His vesicles have regained 
their tone, and are firm and contracted to the feel, almost 
nothing being forced from them as a result of the strip- 
ping. 

Case XXV. Chronic Seminal Vesiculitis, Non-gronor- 
rhoeal, Non-tubercular. Melancholia. Neurotic disturbcmces. 
Feelingrs of impotency. Claimed never to have had sexual 
intercourse. Atrophy of a testicle. A man, aged twenty- 
eight years, slender, naturally quiet and studious ; had 
been brought up under very moral influences ; denied, 
apparently with truth, that he had ever indulged himself 
sexually. No history of masturbation. Had never taken 
but little physical exercise, preferring to occupy himself 
with books. As long as fifteen years ago his father, 
noticing a varicocele on the left side, had had a sus- 
pensory bandage applied, and this had been worn ever 
since. Some years ago the young man began to com- 
plain of pain in the testicles of a neuralgic character. 
This persisting, the varicocele was operated upon and 
removed. lie got no relief, however, from the oi>eration; 
in fact, the confinement in bed subsequent to it was not 
well bonie. He lost much flesh. The pains in the testicles 
were much inci-eased, and numerous new and trouble- 
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some symptoms then appeared; among these were a 
complete loss of erectile power and penile sensations, 
such as pain along the urethra, numbness and coldness 
of the organ. He became very nervous, despondent, 
and imaginative. He was fearful of going crazy. He 
could no longer devote himself to books, but sat moping 
all the time. Within a year or so after the operation for 
varicocele the left testicle completely atrophied. The 
patient naturally ascribed the atrophy of the organ to 
the operation, but whether rightly or not is a question. 
About three years after the varicocele operation the 
author was consulted. Both vesicles were found to be 
in an extreme state of distention ; the walls were some- 
what indurated ; on stripping them the patient cried out 
and became markedly hysterical. After a compara- 
tively short treatment, however, a great improvement 
in symptoms resulted, the mental and neurotic ones 
being the first to disappear. The patient expressed 
himself as satisfied with his condition, and disappeared 
before resolution sufficient to satisfy the author had 
taken place in the vesicles. The organs had apparently 
regained their muscular tone, but some induration of the 
walls still persisted. It was interesting to note, how- 
ever, that the left vesicle and the left portion of the 
prostate did not seem to be in the least atrophied or 
aflFected by the atrophy of the left testicle. 

Case XXVI. Chronic Seminal Vesiculitis due to Qon- 
orrh(Ba. A relapsing^ dischargre. Atrophy of the right testicle 
corresponding to the vesicle chiefly involved. Few sub- 
jective symptoms. A man, aged thirty years, of rather 
poor physique. His circulation had always been poor. 
His hands were blue, and he got out of breath easily. 
As he had always been so affected, he may have had a 
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congenital malformation of the heart. He had had 
gonorrhoea several times. He had had an epididymitis 
in connection with the right testicle twice, and after the 
second attack the organ completely atrophied. He was 
first seen by the author about two years after this 
atrophy. At that time he was suffering from a profuse 
discharge, which, however, gave him little pain. This 
followed a vigorous attempt at coitus while wearing a 
very tight-fitting India-rubber condom, and was con- 
sequently due to the effect of an in'egular act with a 
damaged sexual apparatus rather than to a contamina- 
tion. U^nder treatment the discharge readily disap- 
peared and the urine became clear, with the exception 
of a long moulded shred, which under the microscope 
was seen to consist of vesicular elements. The vesicles 
were examined. The right was found to be the one 
chiefly at fault. It was somewhat distended, and the 
walls were much thickened. Considerable purulent 
material was pressed out. The prostate was not at all 
abnormal to the feel, and both lobes were exactly alike 
in size and consistency. Resolution in the vesicle grad- 
ually occurred. This case was also somewhat remark- 
able owing to the almost entire absence of subjective 
symptoms, being in that respect similar to Case XX. 

Case XXVII. Chronic Seminal Vesiculitis of a mild 
grrade in one 'who had never had sexuaJ intercourse, but 
-who liad to a moderate degree practised masturbation. 
Pains in the testicles. Loss of erectile power. Coldness 
and apparent want of circulation in the penis. A fancy 
that there had been a shrinkage in the size of the penis. 

A man, aged twenty-nine years, naturally shy and 
bashful, had never had sexual intercourse, although he 
had practised masturbation apparently to a moderate 
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eictent for many years. Less than a year ago he became 
engaged to marry, and then for the ftrst time he felt that 
there was something wrong. He began to have painful 
sensations in the testicles; his erectile power disap- 
peared; his penis felt cold and clammy; he imagined 
that it was gradually shrinking in size. These symp- 
toms, together with the idea that he would be incapable 
of consummating the marital act, served to cause great 
mental depression. The vesicles were found to be mod- 
erately distended and somewhat thickened. A compai-a- 
tively little treatment, however, served to correct the 
existing pathological condition. The erectile power re- 
turned, the patient married, and found himself sexually 
competent. 

Case XXVIII. Chronic Seminal Vesiculitis due to 
sexual exertions when very youngr and to masturbation. 
Frequent and persistent emissions both at nigrht and by day. 
Loss of mental force. Great mental depression. A man, 
aged thirty-one years, at the age of twelve years or 
thereabouts began sexual intercoui'se ; at fourteen began 
to be troubled by nocturnal seminal emissions. These 
emissions gradually, as years passed by, became more 
and more troublesome, and at times they would occur 
during the day as the result of some excitement. 
Finally he lost all control over them. I'hey would 
occur without any erection, while straining at stool, 
while making a mental effort, such, for instance, as 
adding a column of figures, or as the result of any 
sudden sensation, as of joy or sorrow. Very little sem- 
inal fluid would be ejected as a result of an emission, 
and sometimes he would experience the sensation only 
of ejaculation, there being no flow. He became very 
nervous, sensitive, and depressed. He passed for a 
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crank, and some even thought him actually crazy. He 
had been treated extensively by sounds, deep urethral 
injections, and by methods directed toward his mental 
state. He had, however, derived no benefit from any- 
thing which he had so far tried. On consulting the 
author an examination of the seminal vesicles was made. 
The walls of both these organs were found to be thick- 
ened; they were somewhat distended and surrounded 
by a moderate amount of chronic perivesicular thicken- 
ing. As a result of treatment the vesiculitis markedly 
improved ; the emissions by day disappeared, and those 
by night occurred only at considerable intervals; he 
became cheerful and capable of mental eflFort. Before 
it was advisable, however, he had to go to his distant 
home, with the expectation of returning in the near 
future to complete his course of treatment. 

Case XXIX. chronic Seminal Vesiculitis due to Gon- 
orrhoea. Sexual excitability. Uncontrollable emissions by 
day, as well a^ involuntary ones at night. Severe frontal 

headaches, especially confined to the temporal regrion. A 

man, aged thirty-two years, generally strong and healthy, 
had gonorrhoea about four years ago. Two years after 
this he began to have frequent seminal nocturnal emis- 
sions. This trouble gradually increased, and uncon- 
trollable emissions by day occurred whenever he saw, 
heard, or was in any way conscious of anything tending 
in the least to excite his sexual sense. The volume of 
fluid ejected each time was small, and sometimes almost 
niL With this aggravated condition of his sexual 
function severe headaches began to develop. He de- 
scribed them as located in the temporal region. While 
they persisted he could do no work. At first he could 
not account for them, but after a time he felt that they 
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were aggravated by the emissions ; and should he be- 
come sexually excited, then he was sure to have one of 
an especially severe character. He had tried all sorts of 
remedies for these headaches, without, however, deriving 
any benefit. In describing his case he always laid 
great stress on his head troubles, hardly touching on 
his sexual distm'bances. On consulting the author an 
examination of the vesicles was made, and they were 
found moderately distended, with their walls somewhat 
infiltrated. As the result of two months of the strip- 
ping treatment the headaches were wholly and perma- 
nently cured. The emissions were a little more stubborn, 
and i-equired a little longer period of treatment before 
they became properly regulated. 

Case XXX. Chronic Seminal Vesiculitis due to Gon- 
orrhoda. The prominent complaint wa43 what wa43 supposed 
to be repeated attacks of intestinal colic. Sexual weakness. 
Feelings of weakness and depression followingr emissions. 

A man, aged twenty-nine years, had always been deli- 
cate and disinclined to take hard exercise. About three 
years ago had a gonorrhoea, which was complicated with 
rheumatism. This disease, however, was apparently 
cured after some months. About a year and a half ago 
he began to have what appeared to be attacks of intes- 
tmal colic. He had dieted and taken various medicinal 
courses directed toward this apparent bowel afiection, 
but he had never felt that he had received any benefit 
from what he had done. For some time after seeing 
this case the author directed his attention toward the 
bowels, also without success. It became noticeable, 
however, that the attacks of pain were not associated 
with any other symptoms of indigestion, and that their 
occurrence had no special reference to diet, exposure to 

15 
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cold, etc., agents which are generally active in producing 
intestinal colic. As the result of considerable investi- 
gation, it was found that sexual weakness existed ; that 
seminal emissions were frequent in spite of regular 
sexual exercise, and that they were followed by sensa- 
tions of bodily weakness and depression. He was also 
languid and disinclined to make mental efforts. The 
urine was normal. Examination of the seminal vesicles 
showed them both to be somewhat distended, with mod- 
erately inflamed and thickened walls. There was no 
perivesiculitis. Afler a comparatively short course of 
stripping the so-called colics permanently disappeared, 
followed after an interval by a restoration of his sexual 
vigor. 

Case XXXI. Chronic Seminal Vesiculitis due to Gon- 
orrhcea. A persistent buzzing or ringing in the ears and 
head the chief apparent clinical feature. Loss of semen at 
stool. Sexually weak. Premature emission on attempting 

coitus. A man, aged thirty-four years, had had gonor- 
rhoea several times in earlier life. For some time he had 
been troubled by a persistent buzzing or ringing in the 
head and ears, for which he had sought professional 
advice on numerous occasions, without experiencing 
relief. Finally he became interested in a young woman 
and began to consider the question of marriage. As, 
however, he had felt himself weak sexually of late, a 
premature emission often taking place on attempting 
coitus, and as he had noticed after straining at stool a 
thick, pasty substance at the meatus, which he took to 
be semen, he thought it well to seek advice regarding 
his potency with reference to marriage. He therefore 
visited the author. A moderate amount of vesiculitis 
in connection with both sacs was discovered. After a 
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few mouths of treatment he discovered that his head 
affection had entirely disappeared, and, as there was no 
return of the trouble, it seems fair to infer that it was a 
reflex phenomenon dependent on the vesiculitis. The 
sexual function also improved, and after a time he mar- 
ried and disappeared. 

Case XXXII. A Probable Case of Calculus of the 
Seminal Vesicle Lodged in and Protmdingr from the Urethral 
End of the EJjaculatory Duct. Operated upon and calculus 
removed by Dr. Keyes. Frequent emissions followed by 
severe pain before the operation. After operation no pain 
on emission, but the seminal fluid instead of beingr ejected 
forward flowed backward into the bladder. A man, aged 

thirty-two years, had for some time suffered from urgent 
and fi-equent urination. He had a slight urethral dis- 
charge and a small amount of free pus in his urine. 
His sexual sensations were intensified. He would have 
times when priapisms were a troublesome feature. He 
had frequent seminal emissions. The act of ejaculation, 
whether associated with involuntary emissions or with 
coitus, was extremely painful, and left a soreness in the 
part for some time afterward. He had been examined 
for vesical stone and none found. He had also been 
treated for stricture and for inflammation of the deep 
urethra. He had never experienced relief from any of 
the treatments to which he had resorted. He finally 
consulted Dr. Keyes, and that gentleman discovered a 
calculus which projected into the j^rostatic urethra from 
its floor. This calculus was firmly fixed in one spot, 
and at times could not be detected, it apparently having 
slipped back into its nidus, so that it did not in the least 
project into the urethra. At such times, however, it was 
found that if the forefinger were inserted into the rectum 
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and upward pressure on the prostatic region exerted, 
while a good-sized blunt steel sound was passed along 
the prostatic urethra, that the calculus could always be 
felt by the sound. Unfortunately, this case occuired a 
number of years ago, before either Dr. Keyes or the 
author had directed particular attention to the seminal 
vesicles. Consequently these sacs were not examined 
or stripped. A perineal section, however, was made and 
a rough, hard concretion discovered projecting into the 
urethra in the position occupied by the mouth of an 
ejaculatory duct. There were much suppuration and 
inflammatory induration of the tissues about the con- 
cretion, which made it difficult to map out exactly its 
anatomical situation. It, however, extended downward 
into what seemed to be the middle of the lower portion 
of the prostatic body. It was wedged into the tissues 
so that it was removed with difficulty. Its shape was 
very irregular. It weighed about ten grains. After the 
operation the painful element associated with the ejacu- 
latory act wholly disappeared, together with the inten- 
sified sexual sensations ; in fact, he felt himself some- 
what sexually weak. The seminal fluid also at the time 
of ejaculation, owing to the injury done the prostatic 
urethra consequent on the removal of the stone, instead 
of being directed forward flowed backward into the 
bladder. Of course, the author cannot be positive that 
this case represented one of calculus of the seminal 
vesicle, the concretion having gradually worked its way 
along the ejaculatory duct, aided largely, owing to its 
size, by ulcerative processes. Still, the sexual sensa- 
tions associated with the presence of the calculus, 
together with their disappearance after its removal, the 
new symptoms present after convalescence from the 
operation, and the position of the stone, would make 
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the supposition that it was a case of this description 
most tenable. If Dr. Keyes had had the seminal 
vesicle in mind while operating, he would probably have 
been able at the time to make an actual anatomical 
demonstration of the vesicular source of the stone. 



Case XXXIII. Chronic Tubercular Seminal Vesiculitis 
in one who had had Gonorrhoea. A persistent urethral dis- 
chargre the chief clinical feature. A second£iry epididymitis. 
This caae waa taken from the author's list in his article on 
•* Persistent Urethral Dischargres," etc., reference to which 

has already been made. "A man, aged twenty-seven 
years, had gonorrhoea, followed for more than a year by 
a persistent discharge. The patient was tall, thin, and 
strumous. He never took much exercise, and spent 
little time out of doors. Examination of the urethra 
showed it to be granular and somewhat strictured. 
These conditions yielded to treatment ; but a consider- 
able mucous discharge still persisting, the vesicles were 
examined. These sacs were found to be slightly tender 
and somewhat thickened, a fair amount of fluid being 
squeezed out. After stripping the vesicles a few times 
the discharge stopped, and the patient disappeared 
satisfied with his condition. The feel of the vesicles, 
however, as the result of the few treatments had not 
improved. In about three months the patient reap- 
peared, stating that after free sexual indulgence the 
discharge had reappeared. The vesicles at this time, 
although not tender, were much more thickened than 
when first observed, the infiltration extending into the 
perivesicular tissues ; the prostate also seemed firm and 
somewhat enlarged. The condition being considered 
tubercular no further local treatment was deemed ad- 
visable at the time, cod-liver oil and hygienic measures 
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being pi-escribed. A short time afterward the tuber- 
cular process extended to the left epididymitis, involving 
it in a characteristic manner. This patient when last 
seen was improving slowly under general treatment." 

This case is characteristic of a large class. Hei"e it 
is observed there are no sexual disturbances. By irri- 
tating the parts, however, as by a sound, deep injection, 
or a too vigorous stripping, such symptoms probably 
would be temporarily produced. 

Case XXXIV. Subacute Tubercular Seminal Vesicu- 
litis. Gonorrhoea many years previously. Tubercular ante- 
cedents. Chief clinical feature a free urethral dischargre, 
promptly showingr itself after sexual excess combined with 
champagrne. This case was also taken from the same list 

as Case XXXIII. " A man, aged thirty-four years, came 
for a discharge two months old, which appeared directly 
after an excess of champagne and sexual intercourse. 
He had had gonorrhoea years before. His urethra had 
been examined for stricture with negative results. His 
present discharge had not until recently caused him any 
pain or inconvenience aside from its presence. Shortly 
before coming for consultation he had made a trial of 
sexual intercourse. The act had caused him consider- 
able pain, and had aggravated his condition. He had 
received no benefit from injections. Rectal examination 
showed both the vesicles to be inflamed, nodular, and 
somewhat distended. A few gentle trials of vesicular 
strippings wore made, but had to be abandoned, as the 
parts became more nodular and infiltrated. Whiskey in 
stated amounts and cod-liver oil were then presci-ibed, 
together with hygienic measures, all local treatment 
being stopped. The patient, who before had been 
anaemic and somewhat wasted, speedily improved, both 
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locally and generally. Now, at the end of three months, 
the vesicles, although a little distended, have lost their 
nodular, infiltrated feel ; and the discharge, which per- 
sists very moderately, has no longer its purulent char- 
acteristics, but has become watery." 

Case XXXV. Chronic Tubercular Seminal Vesiculitis. 
Never had gonorrhoea. Pains in the perineum, and at times 
in back and thighs. Vesical irritability. Symptoms aggra- 
vated by sexual intercourse. Fever generally after much 
exertion. Much perivesiculitis. A man, agfed thirty-two 
years, fat, but anaemic, inherits phthisical tendencies. 
Never had gonorrhoea. Knew no cause for his illness. 
One and a half years ago he suddenly began to feel an 
uneasy sensation in the perineum, which was aggravated 
by jolting, walking, nervous fatigue, or by a full bladder. 
Oftentimes, also, he noticed that his bladder felt irrita- 
ble, and that his urination was frequent. Latterly he 
had been obliged to get up once or twice at night to 
urinate. Sexual intercourse if at all excessive aggra- 
vated his symptoms. He had had numerous feverish 
attacks, associated frequently with light chills. These 
generally came on after much exercise, especially if ex- 
posure to cold followed. When these feverish attacks 
occuiTed the pain in the perineum would be intensified, 
and added to it there would be pain in the lower back, 
which often radiated down into the thighs. These 
symptoms had so weakened him that he had been forced 
to quit work. His appetite had left him and his diges- 
tion was poor. Such was his condition when he first 
reported to the author. With the exception of a few 
shreds, there was nothing abnormal in the urine. Rectal 
exploration, however, revealed the existence of much 
inflammation. The space beyond the prostate was so 
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filled in by a hard inflammatory exudation that it was 
impossible to make out the posterior border of the pros- 
tate. This exudation extended backward further than 
the finger could reach. It surrounded and imbedded 
both seminal vesicles. It also extended laterally be- 
yond the vesicles and bound the whole post-prostatic 
space firmly to the fixed structures of the pelvis. The 
situation of the vesicles could be made out by the extra 
heaping up about them of the inflammatory exudate. 
The prostate also was enlarged and rendered immovable 
to pressure by reason of its connection with the exuda- 
tion. The vesicular region was not very sensitive to 
pressure ; much less so than was usual. Gentle strip- 
ping at this time over the prominences which marked 
the situation of the vesicles, owing to the firm, unyield- 
ing character of the inflamed tissues, served to press 
out very little material from the sacs. A few strippings 
at weekly intervals were tried, although the tubercular 
characteristics made it doubtful if much or any benefit 
would be derived from it. After two or three strippings 
he thought he was better ; then, however, he grew worse, 
as evidenced by a tendency to feverishness and by severe 
pains in his back and thighs, as well as in the perineum. 
The finger also showed the parts boggy, oedematous, and 
more inflammatory than when first seen. Thus it was 
evident that the local treatment was not suitable in a 
case of this description. He digested cod-liver oil 
poorly. He was finally ordered to Colorado, it being 
evident that if a cui-e was to be eftected it would have 
to be accomplished by climatic influences. Extirpation 
of the vesicles in a case of this nature, owing to the 
extent and firmness of the inflammatory exudate, would 
be very difficult of accomplishment, and would certainly 
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not be entertained until a trial of change of climate had 
proved a failure. 

Case XXXVI. Chronic Tubercular Seminal Vesiculitis. 
No gonorrhcBal antecedents. Free suppuration. Pain in the 
rectum and perineum. Ghreat irritability of the blcuider due 
to involvement of the vesical neck. A man, aged forty- 
nine years, debilitated by pulmonary tuberculosis, had 
experienced for some time pain in the perineum and 
rectum, especially noticeable after exercise or straining 
at stool. These symptoms were followed by a tubercular 
epididymitis in connection with the left testicle. Shortly 
after this symptoms of vesical irritability occurred. 
There were no sexual symptoms. The patient then 
came under the author's notice. The left seminal ves- 
icle to the rectal feel appeared the size of a hen's e^^^ 
soft, and fluctuating, gentle pressure forcing out much 
purulent material. The right vesicle was infiltrated, 
rather firm, and involved to a very much less extent 
than the left. There was considerable perivesiculitis, 
which was of a soft, oedematous nature, and not sclerous 
as in the preceding case. There was some free pus in 
the urine, and a urethral discharge which came from the 
deep urethra. Some months after first seeing this case 
the tubercular condition became so marked at the neck 
of the bladder that the symptoms of tenesmus and pain 
on urination grew unbearable, and a suprapubic incision 
for urinary drainage in that direction was made. Some 
comfort was derived from this procedure, but death 
followed in a few months, chiefly due to the lung-affec- 
tion. In this case, when first seen, if the condition of 
the lungs had warranted it, extirpation of the left semi- 
nal vesicle, together with the cord and epididymitis, 
might have done much good. Such an operation would 
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not, to be sure, have removed all of this focus of disease, 
but it would have removed the most active portion of it, 
and this might have prevented the rest from extending 
so rapidly. Still, even in an extreme condition such as 
this was, the results of conservative methods, provided 
the lungs had been sound, might have been better than 
those derived from extirpation. It is not the direct 
result of the operation which is to be feared in a case of 
this nature, but the long succeeding confinement in bed. 
In a purulent tubercular condition such as this stripping 
of the vesicles is not well tolerated, and should not be 
attempted. 

Case XXXVII. An instance of defective circulation 
and of ereneral debility in which symptoms existed such 843 
are often cussociated with Chronic Seminal Vesiculitis. No 
diseaae of the seminal vesicles. In a case such as this all 
the functions are weak, therefore weakness of the sexual 
ftinction has no special sigrnificance. A man, aged twenty- 
two years, frail and delicate, and had been so all his life. 
Hands and face were blue. There was a cardiac mur- 
mur which had the indications of being congenital. 
His chest-expansion was very defective. He could not 
walk up stairs or at all fast without getting out of 
breath and feeling faint. His digestion was weak. He 
had much dyspepsia. His bowels were sluggish and 
constipated. His mental faculties were easily tired and 
were lacking in force. For several years he had had 
frequent emissions, sometimes occurring by day and 
being involuntary. His erections were very feeble, and 
his sexual desire was almost nil. Once or twice in his 
life he had attempted coitus, but at such times he had 
in great measure failed, through want of sufficient ei'ec- 
tion and through a premature ejaculation. Strange as 
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it may appear, though this man had consulted many 
doctors before calling on the author, the opinion he had 
almost invariably received was that his sexual weakness 
was the cause of his general debility, and if that could 
once be remedied that then a general improvement would 
speedily occur. Masturbation had been ascribed by 
most of the authorities consulted as the original cause 
for the sexual weakness in this case, in spite of the fact 
that the patient denied ever having restorted to the 
practice more than on a very few occasions. The 
patient's account of his experiences with numerous 
doctors in regard to this point of masturbation was 
intei'esting. Some had tried to bully him into making 
an open confession ; others had flatly told him that he 
was a masturbator, that they did not care whether he 
denied it or not, as the evidences of it were apparent in 
the appearance of his eyes, in his expression, etc. ; while 
others had implored him to make a confidant of them in 
the matter, on the ground that the confession would 
never go further. The author's opinion was that the 
young man did not have sufficient energy to be able to 
abuse himself by masturbation, and on questioning him 
he admitted that whenever he had attempted masturba- 
tion or coitus the feeling of exhaustion aftei'ward had 
been extreme. Examination of the seminal vesicles 
showed no disease in those organs. The patient was 
told that his sexual organs were no weaker than any of 
his other organs. He was advised to disregard entirely 
his sexual symptoms, and to leave those organs alone. 
Hygienic measures were prescribed, especial attention 
being directed to chest-expansion and to testing and 
developing the latent muscular force of the heart. He 
was advised to take more nourishment, as much easily 
digested, highly nutntious food being advised as it was 
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suited anyone in particular, but still had suffered most 
of the time, sometimes from sensations in the perineum, 
at others fi'om urgent urination associated with pain. 
When he first consulted the author his complaints were 
as follows : A sore feeling in the rectum after defecation ; 
a pain above the pubes, aggravated by straining at stool, 
by erections, or by much exercise ; a stickiness at the 
meatus after erections ; a burning sensation at the end 
of the penis and a feeling of vesical tenesmus after 
urinating. He was easily excited in a sexual way, and 
after such occasions all his painful sensations were much 
intensified. He had read the author's article on seminal 
vesiculitis, and had become convinced that all his trouble 
lay in the seminal vesicles. His urine was clear and 
normal, with the exception of a few fine filmy shreds. 
Examination of the vesicles showed nothing abnormal, 
though while the finger was being introduced into the 
rectum the patient became quite hysterical. After some 
days he returned and stated that he thought the rectal 
exploration had done him good, and that he wished it 
repeated. This was accordingly done. The next day a 
letter was received stating that the treatment had been 
too severe ; that he was in bed ; could not move, and 
was fearful that he would be laid up for months as a 
result of the treatment to which he had just been sub- 
jected. A visit was accordingly made upon him. He 
had no temperature, and his urine was clear. By divert- 
ing his attention it was seen that he could move about 
and make motions, which on previous questioning he 
had stated he could not make. The author accordingly 
gave him a very sharp rebuke, ordered him out of bed 
and to take exercise. He was told that his troubles 
were hysterical ; that they befitted a woman rather than 
a man ; that he had nothing the matter with him ; that 
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he should stop i-eading medical articles ; that he should 
go to work about his business and get married. The 
patient was not seen again for some months, at the end 
of which time he appeared stating that he felt veiy 
grateful for the advice that he had received. He had 
followed the course laid out for him. He then realized 
that his symptoms had been largely the result of a 
morbid imagination. He felt himself well and was 
happy. 

A much longer list of cases, and some of them of 
interest, could have been given. Still, in the author's 
opinion, a study of those herein detailed will be suffi- 
cient, together with an acquaintance with the earlier 
chapters, to enable others to accomplish much in the 
managemeut of disease of the seminal vesicles. 
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Stricture, 134, 195 
Suicidal tendency. 188 
Symptoms, direct, 88 
mdirect, 107 



TAYLOR, 161 
TesUcle, 81, 96, 139, 143. 207 
atrophy of, 65 
Testicular secretion, 40 



; Thomdike, 67 
Traumatisms, 66 
, Treatment and prognosis. 142 
! Trousseau, 151, 152 
Tubercular disease, 60 126 
chronic, 128 
epididymitis, 128 



ULLMANN, 173 
UlUmann, 69 
Urethra, 97, 107 
prostatic, 32 
Urethritis, posterior, 131, 139, 163, 180 
Urethral dischu-ges 99, 100, 104, 121, 
127, 137, 182, 187, 191, 192, 197, 198, 
208, 211, 229 
Urethrotomy, 138 
Urine, changes in. 104, 127, 181 

retention of, 193 
Urination, 81, 97, 132 

frequent, 180, 182, 192, 198, 213 



VARICOCELE, 65, 139, 218 
Vas deferens, 20, 21, 30 

clubbed end of, 51, 55, 62, 65 
Verumontanum, 33 
Vesicular fluid, 52 
Villeneuve, 175 
Von Dittel, 147, 169, 173, 174. 177, 178 



W 



OLFF, 75 
Weir, 177 



7AHN, 67 

L Zuckerkandl. 23, 170, 171, 173. 
174, 177, 178 
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N ASKING the attention of the profession to the works advertised in the follow- (1 ^ 

ing pages, the publishers would state that no pains are spared to secure a D« (U 

continuance of the confidence earned for the publications of the house '^ ^ 

bj their careful selection and aocuracj and finish of execution. jg Qi 

The printed prices are those at which books can generally be supplied bj booksellers ri^H m% 

throughout the United States, who can readily procure for their customers any works not *" ^ V 

kepi in stock. Where access to bookstores is not convenient books will be sent by mail by ^ ^ tf) 

the publishers postpaid on receipt of the printed price, and as the limit of mailable weight OC 

has been removed, no difficulty will be experienced in obtaining through the post-office Q, C Q 

any work in this catalogue. No risks however are assumed either on the money or O O 

on the books, and no publications but our own are supplied, so that gentlemen will in ^ *^ ^3 

most cases find it more convenient to deal with the nearest bookseller. ^'^ — ^ *** 



LEA BROTHERS A CO. 



•«Si3 



Nob. 706, 708 & 710 Sasbom St^ PHiLAOiOiPHiA, Octobfr, 1895. B tn JS 



Practical Medical Periodicals. 
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, _ ^ per annum. Sq » 

THE HEDICAL NEW5 VI5ITINQ LIST (4 styles, see page 3), $1.35. ^ ^ ^S 
With either or both above periodicals, in advance, 75c. J^ C 

THE YEAR-BOOK OP TREATMENT (see page 16), $1.50. With either ^tfi s S 

JOURNAL or NEWS, or both, 75c. Or JOURNAL, NEWS, VIS- ^ ^;2 

. ITINQ LIST AND YEAR-BOOK, in all $10.75, for $8 50 in advance. Fq^ 

Subscription Price Reduced to $4.00 Per Annum. ^ 

THE MEDICAL NEWS. ^ 
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f^Y KEEPING closely in touch with the needs of the active practitioner, Thx 
vqS News has achieved a reputation for utility so extensive as to render practicable 
'■^ its reduction in price from five to Four Dollars per annum. It is now by ^ 

far the cbenpest as well as the best large weekly medical journal published f* 
in America. Employing all the recognised resources of modem journalism, such as the 
cable, telegraph, resident correspondents, special reporters, etc., The News supplies 
in the 28 quarto pages of each issue the latest and best information on subjects of 
importance and value to practitioners in all branches of medicine. The foremost writers, 
tMchera and practitioners of the day furnish onginaV mIvAw^ <i\viv\«!\\«A»'^-^ '^^^ tv^nml 



2 Medical Periodicals, Visiting List, Ledger. 

THE HEDICAL NEW5— Continued. 

on practical advances; the latest methods in leading hospitals are constantly reported; 
a condensed summary of progress is gleaned each week from a lar^e exchange 11^ oom- 
prisin^ the best journals at home and abroad ; a special department is assigned to abrtradi 
requiring full treatment for proper presentation ; editorial articles are secured from 
writers able to deal instructively with questions of the day ; books are carefolly 
reviewed ; society proceedings are represented bv the pilh alone ; re^lar oorrespondenoe 
is furnished from important medical centres, ana minor matters of interest are grouped 
each week under news items. In a word The Medical News is a crisp, fresh, weddy 
professional newspaper and as such occupies a well-marked sphere of useiulnesB, distinct 
nrom and complementary to the ideal monthly magazine, The American Joubnal 
OP the Medical Sciences. 

The American Journal i p„,„,,^ ^,„^,y 

of the t at $4.00 

Medical Sciences # 



Per Annum* 



The American Journal entered with 1895 upon its seventy-sixth year, still main- 
taining the foremost place among the medical magazines of the world. A yigoront 
existence during two and a half generations of men amply proves that it has alirayi 
adapted itself to meet fully the requirements of the time. 

Being the medium chosen by the best minds of the profession during this 
period for the presentation of their ablest papers, The American Journal has well 
earned the praise accorded it by an unquestioned authority — **From this fUe alone, were aU 
other jmblicationa of the press for the list fifty years cUslroyedy it would be possible to reprodmee 
the great majority of the real contributions of the world to medical science during that periodJ* 
Original Articles, Reviews and Progress of the Medical Sciences constitute the three main 
departments of this ideal medical monthly. 

COMMUTATION RATE. 

Taken together, The Journal and The News afford to medical readers the ad- 
vantages of the monthly magazine and the weekly newspaper. Thus all the benefits of 
medical periodical literature can be secured at the low figure of $7.50 per annum. 

Subscribers can obtain, at the dose of each volume, cloth covers for The Journal (one 
annually), and for The News {one annually), free by mail, by remitting Ten Cents for Thb 
Journal cover, and Fifteen Cents for The News cover. 

The Medical News Visiting List for 1896 

Is published in four styles. Weekly (dated for 30 patients) ; Monthly (undated, for 120 
patients per month) ; Perpetual (undated, for 30 patients weekly per year) ; and Per- 
petual (undated, for 60 patients weekly per year). The 60-patient Perpetual consists 
of 256 pages of assorted blanks. The first three styles contain 32 pages of important 
data and 176 pages of assorted blanks. Each style is in one wallet-shap^ l)ook, leathw- 
bound, with pocket, pencil, rubber, and catheter scale. Price, each, $1.25. With thumb- 
letter index, 25 cents extra. 

This list is all tnat could be deMred. It con- 
tains a vast amount of useflil information, enpeci- 
ally for emergenciei*, and Ki^^n good tables of aoses 
and therapeutics.— Oituidian Practitioner. 

Its compactneHs and simplicity are such as to 



indicate that the highest point of perfection has 
been reached in works of this class — University 
Medical Magazine. 



The new issue maintains its previous repatation. 

>rv style of tK>ok-k< 
there i's space for all kinds or professional records; 



It adapts itself to every style of t>ook-keepiBg; 



it is furnished with a ready reference thamb-lettar 
index, and has a most valuable text. — Mtdieal 
Record. 

For conrenienoe and elegance it is not sarpis 
able. — (^letrie Qaxette. 



SPECIAL COMBINATIONS WITH THE VISITING LIST, see p. !• 



'The safest mode of remittance is by bank check or postal money order, drawn to 
the order of the undersigned ; where these are not accessible, remittances for subecriptioDS 
may be sent at the risk of the publishers by forwarding in registered letters addressed to 

the Publishers (see below;. 

The Medical News Physicians' Ledger. 

Containing 300 pages of fine linen " ledger " paper niled so that all the accounts of a 
laree practice may be conveniently kept in it, either by single or double entry, for a long 
period. Strongly bound in leather, with cloth sides, and with a patent flexible back 
which permits it to lie perfectly flat when opened at any place. Price, $4.00. 

l&a Srofhera S Co., Publishers, 706, 708 & 710 Sanaom ^eet. Pht(atf«(pAfia« 



Medical Dictionary, Quiz iVlanuals. 3 

THE STUDENTS' 

DI6TI0NARY OF MEDI61NE 

AND THE ALLIED SCIENCES, 



MATTKR, 



rSQIO THE 1 
By ALEXANDER DUANE, M. D., 

AitflanI Swatm (olkB.Vm Tnrk Ophtluilmla and Aumt Inttilnlt ; Reviter of Midical Tcrmt far 
Wibttir't IntemaUonai Lhclionary. 

Id one eqimre uclnvo volume of 668 psges. Cloth, (4.2-^; half leather, $LW; full 
•be«p, (5.00. Thiimli-letl*4' Index Tor quick use, 50 cents eilra. 
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THE STUDENTS' QUIZ SERIES. 

AXEW .Series uf ManiialB, coinpHsiiif; all depsiimenta of medical acienre and practice, 
and prepared to meet tlie nee<la uf atiidenU and nractilionera. Written bj promi- 
nent meHicai tenrhera and Bprcinli»ls in New York, these volumes idb; be Iruated ai 
BUthorilntive and abreast of the dnj. Cast in the form of suggebtire qneKtionii, and coudM 
and clear anaii en, 1 lie text will imprefs vividlj upon the reader's memory the c^tlient 
poinU of hU luhJecL To the slitdenl these vuhituee will be of ihe utmost («rvice in pre- 
paring fur eiaminalions, and ihey will also be of p^at nre to ihe pisctilioner in recnllinK 
lor^pitien detaila, and in gaining the latest knowledge, nbetber in Ihenr}' or In the actual 
treatment of diaenae. IlliutrationB hove been inserted wherever ndvimble. Boimd in 
limp I'loib, anil in site suitable for Che hand and pocket, these volumes are injured of 
enormous popularity, and are accordinifl; placed at an exceedingly low price in com- 
pariw'n with their value. For details of aubjei'ts and prices see below. 
ANATOMY {Douhti yumhtt) — By Fm J. I CENITO - URINARV AND VENERSAL 
Baociwii, H.D., AvKliiUnt DemuD'iiaior o[ DISEASES— By Cnuiu H. Cflcr-HD.M.D., 

Auabimy.CollrgeDf PliyMH)m>aDdSurKeDnP, VWllIng Suigeon, ricml.t Ulrpparary, iMp. of 

>'rir rork.and A O'Miixn. H.lr.. InXiuctor Surg-aad Uen.-Uiln. Dii., New York. tl. 

InBargarr, NcwrorkPolycllpic tl.ls. | 

PH VSIOLOOV-By F. A. MAi-Kim, M.D.. I DISEASES OP THE 8KIH-By CH*ai» 0, 
AilendlaK Surjiaoo, Hiuihallati Hoii|i.,N.Y. II. ?""S"j„. ■,''-V.*"l?"I" I*""*"'''')!"". »"■ 

CHEMISTRV AND PMV«ICB-By J™™' <i*r"mCllol.>.w 1 o,!.. II. 

STMUTKiaa^Ph.B rolumblaCnllfeB Eii^hool i,ri DISEASES OF THE EVE. EAN, THROAT 
Mine^N.V..•adI).W.W..l^Ph.B..Co^ll^ll.ta, AND NOSE-B» Faij.. K. Mliiafc M.D., 
Ojlleee 8-hool it MImk. N. Y , aod Chai. H. Ihroat SiirReon. Vaa.lBrbm Clfnir, Nei York 

WIllmatth.M.B.N. Y. II. i Jubw P.McE.oi, M,l>.,Thio«i8ufgi>»n,B«ll» 

HISTOLOQV, PATHOLOOV AND BAG- iub Uoxp., 0<il Patient Ivp., N-w Y.A, and 

„ . „ „ „ ,. ,. J g wraa. M D.. Leot od Onhihai. and 

Olol., BflltTDeHotp., Ued.Col, I^Y. tL 

OBSTETRICS — By Ctunia W. Batt, M.D, 
Hdubo Pbyplolan, KurHnr and Chlld'a Hoapl- 
lal, New York. tl. 



TERIOLOOV-By Bumrr 

Lecturer on Blit-'logy, Pallioloiy aod Baole- 

riolMy, New York PolycHnlo. *1. 

MATERIA MEDICA AND THERAPEU- 
TICS-By L. r. WAUfia, H.I>., Attending 
Pl.niclwi,eUB»rthalDrnai?aI)li>p.H.Y. tl. 

PBACTIOE OF MEDICINE, INCLUDING 
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Dictionaries. 



TWENTY-FIRST EDITION. WITH APPENDIX 
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Dunglison's Dictionary 

OF MEDICAL SCIENCE. 

With the Pronunciation, Accentuation and Derivation of the Terms. 

Containing a full Gxplsnation of the ti 
Medical Uhemistry, PhamiacoloKfi Pli-i»u«tj, «"•• 
ira. Surgery, Opiillialmology, Otology, laryngology, ] 
Pediiitrica, Me<lic»l Juriapnidenre anil Dentistry, etc, etc "tij Hoblky" DnNGLisoir, 
M. D., late ProfBrsor of laalitutfs of Medicine in the Jeffereon hledical College of PhiU- 
delijhia. New (2lBt) edition, thoroughly teviseil and greatly fnlurjied. With the Pro- 
nunciation, Acrentimtion and Derivntian of the TerniB. by Richard J. DiTHaLisoK, 
A.M., M.D.- With Appendix. Ja<l rrady. In one very hirge and hanileome royal 
octavo volume of 1225 pages. Cloth, $7 .00; leather, rHittid banda, (8.00. Thumb-lettar 
Index for quick use, 75 cents extra. 

THIS gieat meilical dictionary, whlrh has been for more than two gonerition* ll 
sUiudard of the English speaking race, is now issued in a tliurouKhly r 
greatly enlarged and Improved edition. The new wonls and phnuee 
by actual count over 44,000. Th'pugh the new edition contain? far more matter than H 
predecessor, the whole is uccommodaleil within a volume convenient for the hand. 

The rcviiion has not only covered every word, but It has resulted in a number a 
important new features designed to confer on ihe work the utmost usefulness, and lo mata 
it answer the most advanced demands of the times, 

Pronunrialion has been intrixliiced throughout by uieans of a simple and obrioq,^^ 
Bystem of phonetic spelling. At a glance the pmner sound of a word ia clearly indicite^ 
and thus a most im|>ortant desidcrutum is supplied. ^^^ 

Daivaliim alTurds the utmost aid in recollecting the meaningt of words, and gin^ 
the power of analysing and understaoding those which are imfamiliar. It is indicated !• 
the simplest manner. Greek words are spelled with English letters, and thus placed al 
the command o( those unfamiliar with the Greek alphftl«L 

Uefiuitioiu, the e»ence of a dictionary, are cleaj: and full, a chsracteristic ii 
which this work has always been preeminent. In this edition much explanatory and 
encyclopedic matter has been added, especially upon subjects of practical importance'. Thai 
uncfer the various diseases will be found their svmptoms, treatment, etc ; under drugs lbei| 
doses and effecta, etc, etc A vast amount of information has b«oo dearly and oonveDient)}> 
condensed into tables in the alphabet. 

In a word, Dim^iion's Midieai Dielionary, in its remodelled and enlv'ged shape, i 
equal to all that the student and practitioner can expect from «uch a work. 
The new ■' Dung llioi . - - _ 
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The National Medical Dictionary, 

Including EnKlisli, Frendi. German, llalii 
Medicine and the CoUilenl Sciences, and a Series ot Tallies ol uselui 
S. BiLLiNos, M. D., LL. D., Edin. and Harv., D.C. L.. Oxon., member 
Academy of Sciences. Kurgeon IT. S. A., etc In two very liandsome royal octavo voliiuM 
containing 1574 paces, with two colored j>1bIcs. Per volume — cloth, (6.00: leather, 97.' ~ 
half morocco, marbled edges, (8.60. Subscnpt Ion only. Address the publiahera. 
4part from the bnundleis gloreii af laformaEiDn [ chief modem lanruani. 
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Anatomy, Dictionary. 



THIHTEENTH EDITION. 



GRAY'S ANATOMY 



IN COLORS OR IN BLACK. 



Anatomy, Descriptive and Surgical, 

L BY HENBY GRAY, F. R. S., 



FLECmrBER ( 
Edited BY T. PICKERING PICK, K.R.C.S.. 
etrgton la •■f LtditrBr an A nalamu M SL Qnrrgi'i Eoipilal. Londun, Bxaminar ia -inoJoei]/, 
Ro^al CoUrgiof Sargiont of EnglaM. 
A new American from tb« thirteenth enlarged und improved Londtin edition. In one 
ilQ|>eiiiil octavo volomeol 1118 pagm, with 63(> large and elaborale enicravings 
wood. Price, with illuBlratlmiB in eolots, doth, $7; leathtr, $8. 
Price, with itiuatnilions in black, ctuth, |tt; leather, fT, 
IN'CE 1S5T Qray's Anatomy has been the Btandard work used lij students of 



IB 



medicine and prftctilioneiB in all Englinli-spealciDg rar«& So precaiinent hna it 
be«n amoiig Ine raanj workt on ihe subject that thirteen editions have been 



moot dislingiibbed anatomists of a generation, wherebj a degre« of completeneHS and ac- 
«iru7 hu been secnred which is not Btlaioable in anj other wav. In no former revision 
has bo much care been eiercixed as in the present to provide for the student all ihe 
■asistance that a text-book can furnish. The engravings have always formed a distin- 
gaiohilig feature of this work, and in the present ^itioii the series has been enriched and 
rendered oimplete by the addition of many new ones. The large scsle on which ihe 
iUuBtra lions are drawn and the ileamess of the execution render Ihein of unequalled 
value in aHording i grasp of the complex details of the subject. As heretofore the name 
of each part is printed upon it, ihUB conveying to the eve at once the position, extent 
and relations of e»ch organ, veieel, miistle, Imne or nerve with u rlearnesa impofsiblo 
when ligures or lines of reference are employed. Dintinctive colors have heen ulJlixed 
In give additional prominence to the atlachmenla of muscles, (he veio», arteries 
and nervea. For the sake of those who prefer not to pay the Blight increase in coat 
neceMitated by the use of colors, the volume is published also in black alone. 

The illualiaiions thus constitute a complete and splendid series, which will greatly 
aniat the atudent in forming a clear idea of Anatomy, and will also serve to refresh 
the memory at those who may find in the exigencies of practice the necessity of recstling 
llie details of the distectlng room. Combining as it docs a com jilete Alias of Anulouy 
with a thorough treatise on sysleaiatic, descriptive and applied Anatomy, (he work covers 
a more exiendnl range of subjei-Is than is ouMoirary in (he ordinary lext-liooks. It not 
only answers every need of the student in laying the groundwork of a (borough medicaJ 
education, but owing to its applictition of anatomical delails to the practice of medicine 
and surgery, it also furnishes an admirable work of reference for the active practitioner. 
We alwAyi had a klDdlf Te^ard for lb '" 
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HUMAN MONSTROSITIES 

BY BARTON C. HIRST, M.D., and GEORGE A. PIEBSOL. M.D. 



MafiniliceDt Tolio, conlaining 220 psgfa of text, illuiiiralc.<d oilh co^raTiiiet, led 
39 full pngc, phritugniphic plalCB froin Dature. Id four iianB, price, each, (o. LiauMd 
edilion, for sale bj subscription onlj. Address the Publuhers. 

We bsTfl befnre nn ths routlh mnd lut pari of ~ 



.._ _ ,..« kind K 

Typognnhiratl; ' This worirp[oini*ii<t '« b( oar tot vhle) 
■■, I [is work Jn uo- ' muntbe fcmnd la the tibrarr of enn u 
■ -■ --™iologl.v 



Ib pir»nird the mo«t comnlele blblluEttphf nf ' jDlnt pradqrilDn ofiiD obeieliiclu, ud an *aibi»> 
UntoloslPkl lilerstur* eilKDt. NolIbrarT will be < olnglfl. ana hl>lol<'i|K ud Ihia fuM aukall 
oomplete without thtii niBKTitflcFiil work.— Jour- i rvriAlti that both iha obslvlrlc Md utMntdl 
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AUen's System oi Hnman Anatomy. 

A Syetom of Human Anatomy, Including Ita Uedical and S 

Belations. For the iihe of Practllioners and Sliidenl* of Medicine. By f 
Allen, M. D^ Profesaor of Phjgiologj id the University of PeansylTaDia 
Introluctor? Section on Histology by B. O. Shakispear^ M. D., Uphlhal 
(be Philulelphia Hospital. CompriBin^ 813 doiible-columned quuto pag«% J9 
iltuitrstionH on 109 full page lithogmphic plalee, many of which are in cnloiaJ 
engravings in the text. In six Sections, ench in a jiortfoliD. Price per Sectiod^ 
also bound in one voliime, dnib, S'23.00; very hsmisome hnlf Riunla, raised bandt ai 
open hack. 125.00. Fi^ snJe by xJitrri/iHim -mlti. A'Mrrrt ihf Pvbluhen. 

Bolden's Landmarks, Medical and SnrglcaL 

Landmarks, Hedioal and Surgi 

Surgeon to f^l. Barlhulonjew's Hospitnl, London 

revined English ed., with additions by W. W. Keen, jw. l»., rroieesor oi Anuuc Anat 

in the Penna. Acailemy of Fine Arts. In one 12nio. volume of 143 psgea. Clolh, 9 

Clarke & Lockwood's Dissector's HanoaL 

The DiBBOotor's Manual. Bj- W, B. Clarke, F. B-CS., and C- B. hoob 

WOOD, F. R,CS., DemnnHnitors of Analoniy Bt St. Bartholomew's Hutpttol Medil * 
School, London, In one pockel-siie i'iioa, Tolnme o( 398 page«, with iQ '" " "' 
Limp cloth, red edges, (1,50. See Sliulau£ Serin vf dfaimaU, page 30. 

Me>irs.ClarkeuidLiiokwoodbiTe«rllicD*b«ik i [oKmaUi usoclatloD with etndeata eonld bMt 
thalnuibardljberlTklleduaprutical^diothe Elten. With iiich ■ ipitde aa thtr, aeraCDpaBM 
dUivcIor. Thrlr pnrpose, which in "how u do- ' K; no altractlTe a commentary a» Tit TM'eWjirf 
aoribe the best way lo diKplay the anatomical Applird Anatomv (Mine trrlrr). dd ■tudeni (vaM 

struflur-," haf been fully atlalned. They e. eel tn fall to he •■ ' ' -•- — "— '■■ — ' — -— 

a lucldlly of demon-lratlon and graphic Isisene,.!' itudV of 

Treves' Surgical AppUed Anatomy. 

Surgical Applied Anatomy. By H'rederick Treves, F. R. C S., Senior 

DemiinBtmtorof Analomj ntul .\tiaifltunt Surgeon at the London Hospital. In one pockets 
■ise 12mo. volume "f 54U ]>u|L;en, with 61 illiiHlrations. Limp cloth, red edges, (2.00. "" 

Bellamy's Surgical Anatomy. 

The Student's Guide to Surgical Anatomy: Beinga DeBcriptionorilis 

most IniiKirtiint Siirt;icnl Resiors of ibe Hiiniiin Body, nnd intended as an Introduction l« 
Opemtive .Surgery. Ky Ei>waiii> Bu.lamv, F. R. C. S., Senior A saistanl- Surgeon to tht 
Charing CroBs ir.spiiiil. In onp I'Jruo. vol. of 300 pages, with 50 Ulna. Cloth,t2.2S. 

Tllsou's Human Anatomy. 

~ - - ~ ■■ ^j Erabkii 



by W. H, lioBHtKHT, M. I)., Professor of General and Sutgital 
Anatomy in the Medical College of Ohio, Id one large and handsome nrtavo vnlluBS' 
of 616 pages, with 397 illustrBiinnK. Cloth, M.OO; leaOier, (5.00. 

OfTsaTOHY I OGT. Eighth edllloB. 
edition, reilaed. I "t ■»» ...«—. wl'h 1»i 
woodoula. Cloth, It.Tfi. 

BOBNBR-8 SPECIAL JlSATOWJ ASP HISTOL 

£ea Brothers i Co., PabHihera. 706, 708 A 710 Sonsom Slrfl«t, Phl'ndelpVia 
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laper's Hedlcal Pbysics. 

Medical Physics. A Text-book f'>r Stuclents ojul Praditiuaera of Medidne. 

.AS v.. Drapei;, i\. I), LL. D., Prof, of Cliemiatry in the Univ. of tlie Citj of 

■ York. In one octavo voLofTSJ pages, with 370 woodcutsi, mostly original. Cloth,$4. 

Btted Ihao Dr. I cultlei to be eucounlered In brlngtnB hli sablscl 

ind he hM pro- wlihlo (ha gruip of the Brenige Htudent, and ibM 

it, ikad praclUior"" "" — -»T_r__ ■__ i — _..____j.j .. __ii ^ .i._. 



tine oi onn who h» Uught >nd Ih leaahlng them. The 



hert's Physiology.— Preparing. 

A Text-Book on Physiology. By Euwabd T. Beiciibbt, M. D., Prpfewor 
ftyfJol.iKy iti ihe UnisereitT of Pennsylmnia, PhllaJeljihici. In one vecv hanJaome 
■ 'le of 8fJ0 puges, fully illiiatialul. 

er's Human Pbyslology.— Second Edition. 

Human Pbyaiology. ByHisNRy Power, M.B., F.R.C.S., Eiaminor in 
PhTHioto)ri-^ Koval Cnllege of Kurgfuns of Englaod Second edition. In one 12ido. voL 
of .^09 )>p.'. with tig illiiatrntion!!. Cloth, (t.50. See Stwiml/ Stria af ManwUe, p. 30. 

Robertson's Physiological Physics. 

Physiological Physics. By J. McGrb'^or Robe&tson, M. A., M. B_ 
Bliiirliexd Di^uiunatriUfir uf Pliysioliigy, Univerpily of GLuigovr. In one 12iiJ0. voliiine of 
637 pngcB, with 219 illua. Limp cloth, (2. See Studmli/ Seritt of Miauuilt, page 30. 

Tbe title of thi* urork ■amalsntl; eTplklna the I meDts. II -ill be found of grxat nlue to lb* 
Bkturei>r ilaoonleDte. It [b dMlgneri u ■ men- | pmotUloaer. II la t. urefullT prepared book ot 

l>r% U!>enil u a KUlde°fo' h°H t»'>r><or^ eiperl- ^sditd Autxiation 

Dalton on the Circulation of the Blood. 

Doctrines of the Circulation of the Blood. A History of Physio- 
logies) opinion snil Dinoivery Ju reganl to Ihe Circulation of the Blood. By John C 
Dalton. M. D., Professor Emeritaa of Pliyaiology Id the College of Phyaicinna and Sur- 
gemu, New York. In one handsome t2mo, volume of 293 pages. Cluth, $2. 

Dr.DalUin'i»orklBlliefrulto(lhedfepreae»rchIaUonfortho*B plodding worker! of olden times, 
of ■GUluiiefl mind, and lathe biix/nrai^tlllnner i( who lain the ronndalinn of the masniflvent temple 
Ban net fall to be ■ •oiiil'b of lOF-lriK'liim. II ittll of mpdlt^al acleneeu U now Blanib.— ITne Orltant 
Innplra bim with af<-ellng of gralltude and ad ml r- | Sliditnt and fjin-ffirat JimrnaL 

Bell's CranparaUve Anatomy and Physiology. 

Comparative Anatomy and Physiology. By F. Jepfkkv Bbll, M. A., 
ProfeABor of CViiuiinmtiTe Anatomy at King's College, London. In one 12ma. vol. of 561 
paves, with 229 illiisimlioQa. I,impcIoth,52. SeeSttulent*' Seriaof Mimiial»,iM^e30. 

The manual In preeminently a sludent'B book— It the best work In eilitenc* In the EnBlIali 
clear and nlmple In Isagiiage and arntngement, . langiiagB to pKiwt in the handi nf the medleal 
[I li well and abUDdanlly Hhmlralu.!, andlo teiiA- iLudent— SruM Maliro-Chkni-gitnl Journal. 
able and lol*ie«llnK. On the whole we ■■■.n-lder 

Ellis' Demonstrations of Anatomy.— Eighth Edition. 

Demonstrationa of Anatomy. Being a Guide lo the Knowledge of th« 
Human B'idy hy Dissection. By George Viser Elus, Emeritus Professor of Anatomy 
in UniTeraily College, London. From the eiehth Btid revised London edition. In od« 
very hanibome ocIhvo volume of 71(i paeex, with 1!49 illus. Cloth, $4.26; leather. |fi.2S. 

Roberts' Compend of Anatomy. 

Tha Compend of Anatomy. For use in the diaseding-rooD] nnd tn pra- 
pBriOE for eiamin:iiiiin!<. By JuiiH B. Kobertb, A.M., M.D., Lecturer in Anatomy in 
the University of Pennsjlvanis. In one lOmo. vol, of 19B pages. Limp clolh, T5 cents. 

WdHLER'B OUTLINES OF ORQANIC CHEM- QARPENTER'B HUMAN PHTalOtXKiT. Bdlted 

ISTBY. Bdlwd by FlITia. Tmnelaled by In bv Huiat Powra. InonooMaro lohime, 

RSUD, M. D. Ph.D. In ooe tamo. Tolume of OARPENTER'SPRIZE EUSAY ONTBEIISGAND 

HO paaM. Clolh. SI. Aevai or Auenoi-io I.iaKoai in Bultb isd DIb- 

LBHBUKTB MAJNUAL OF CHEMICAL PHYS- aui.WltheiplanallonHorxlenddlc word*. Small 

lOLOGT. la one dcisto (olunie of 31T pages. IZmo. 11Bpa«BB. Oloth, SO eenia. 
wlUl 41 lIlDstimllan*. CIoUi,t2.2fi. 

^B Ita Broffiers S Co.. Publishers. 706, 708 & 710 Sansom Street. Phi\o.4e\ViVia. . 
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Foster's Physiology.— Siztli American EdlHon. Just Ready. 

Text-Book of Pbyaiology. ISy Michael Fostek, M. D., F. R.S., Preleo-I 

lor in PbjBidlogy nnil Fell™ uf Trinity OJlege, Caniliridge, Englunci, Sillh AmeriuU ■ 

edition, with n.itea anil additliin?. In one haniLioijie octavo volume of V22 pages, » ■""" 

257 illuatratioDS. Cloth, |4.50; leatlier, (5.50. 

Noticca of prevloua edition are appended. 



•ell-lBsued book at on 
BQOTi now popular Ln« work h%» becomfl. T 
■ty le I* plain eDough eien Tor tlis bcicInDer; t 
datails an enfflntant for Ihs Waclisr: and t 
manner of dealing with the toplca U wrlV. 
ranecd for Ifio advaarage of Iba pniptltionsr 
r™"io MflUal MoH'ty. 

PMler't PhvautUtgf U an aeoeptfld taxt-book 
BlmDalerery medical oollrce la lb 
alreadr oommea.lod to all mediral 
tiit phyilelan who almii to krtp ab 

liaDeoSBBKy. Tha DIustratioaa'ar 
aie wfII printed— ne avtrinari 



. Appareolly nothing Ih 
Qp to the praaent year eonearoing lilal umreMMV 
haa«>t<apedhli>painHtaklnKaitsai]on. Tii*datalll.S 
rrcelis Uia mileNi oonilderallon. Tba addltlOM 
wblcli bare been made to Ihli last edlUoo ai* 
cau»d br an tfton to explain more rulljaodal 
greater leDstli wbal aeenad (n be Iha moai fuadb- 
menial and Imporlant loplca. The pabllahen 
haie MihJeclAd It to the aearcblna ntluou of oaa 
. .- . of the foramott American profeiaDTe of ^nt 
and I loE*. We ha«a notblng but trorda of tha ttiihrn 
For : pralae for the clauicai and Ihorough maaiwr j 
■■--■ whkn the work ImitlMen, as well a* f- "--"■- 
allty of tha publlabara fbr aalllDg ai 
worV. and one which miiat naeevar . 
coflly li prnduce, for an exlrcmely moderj 
prke.— rfi« Caanda Uidieal Rrtin.l. 



Dalton's Physiology.— Seventli EdlUon. 

A Treatise on Human Phyeiology, Designed for the lue of Rtudento 
and Pnictiiionere of Medicine. By John C. Dalton, M. D., I'rotessor ol Physii^lojy ia 
tha C'>Ue|ie of Pliyaiciana and Surgeons, New York, etc. Seventh edition, tliorougtilj 
revised and renrilteti. In one very Jinnilanme octavo volume of 722 pages, with Zt" '' " 
dfol engraving* on wood. Cloth, f 5.00: leather, W.Of 
'owln™"B'll to* the aul 



■ImpUclty 



ilth whlRh, as * 



It mUKt be gratliyinE to him to obsen 
qnanpy with wbloh his work, written fo 
aad prartH loners, In quoted by other ' 
phyilolog;. This bet attasta Its laln 
great meaaure, lie originality. It now 



c has loDK paued tl 

lentlyonefor the medical pnv- 
raatsmoetfUllroflhaaebiudtM 
Icb haie a direct bearlag oe >b* 
atmant of dlHaae. The worii li 
a highly recommend " ■■ — 



Chapman's Human Physiology. 

lumao 
5 rnpes,! 



A Treatise on Human Physiology. By Henry C. Chapmak, M.IX, 

Profe»H>r of InaliluieH of Medicine in the JetTeraon Medical College u( Philadelphia 
In one octavo volume of 925 UBges, with 605 engravings. Clolh, $5.50 ; leather, 16.60. 
It represents Tery fiilly the eilntrng >tat« of I nlul malten are glTen In minute detail: e1ab»- 
physlolugy. The preeentwork has a special value rate dlreotloufi are Blat*d for the guidance of sM- 
tolhs student and practitioner as deiMed more ienis in the laboratory. In erery respect Um 
to the praatlcal application of wall-known truths work fulfils II* prDmlM. whether as a oomalaiM 
- ■ '■- - - - - -...^j... „»„ .1.. pfty,lel„.H„ 



I 



which tl 



n la this departmen 
hefounda"— -'— ' 

.jial-nASu 

IS which h 



■Idared the foundation of ndlonal medicine 
/oXo JfedisnJ'mrfSFifswiiI jK-nml. 



i»l bsariBgOB th' 



ruction In an admliable book of re 



atMidxai 



Schofield's Elementary Physiology. 

Klementary Physiology for Students. By Alpres T. ScHorna 
M. D., Uie [louse I'liysli inn LonJun Hiu<|iiln1. In one 12mo. vi>Iume of 380 pages, wi 
227 cngravingB and 2 colored plates t.'onlaining 30 ligure». Cloth, $2.00. 

Frankland & Japp's Inorganic Chemistry. 

Inorganio Chemistry. liv E. Frankland, D.aL., F.R.a, Profeewr 
CheiTii'lry in the Sorinal School of Science, l^rmdnn., and P. R, Japp, F. I. a, AniKI 
Professor of Chemistry in the Normal S<'hool of Science, I^indon. In one hamlaca 
oclKVo volume of (177 pages with 51 wnxlculs and 2 plates. Cloth, $3.75 ; leather, (4.76^ 

Clowes' QnalltatlTe Analysis.— Third Edition. 

An Elementary Treatise on Practical Chemistry and QualitStfV 
Inorganio Analysis, specially adapted for one in the Laboratoriea of Ikhaols V^^ 
Colleges and by B^inners. By Krabk Ci-owES, D. Sc., London. Senior Sclencft-MMl 
ji( liie Hiyh .'School, Newoistle-nnder Lyme, «c. Third American from the fourth • 
nviaed English edition. In one 12mo. vol. of 3S7 pagea, with 56 illus. Cloth, $3JS0. 

L iea Srolhars & Co.. Publishers. 706, 708 & 710 Soniom Stre«t. Pbilndalphi*. 
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Stamm's Chemistry.— New (5th) Editton. Just Ready. 

MATiiia.1 of Chemistry. A Guide to Lectures and Laboratory work for Begin- 
neiB in Chemistry. A Text-book specially adapted for Students of Pharmacy and Medi- 
cine By W. Simon, Ph. D., M. D., Professor of Chemistry and Toxicology in the College 
^PbyBicians and Surgeons, Baltimore, and Professor of Chemistry in the Maryland Col- 
lege of Pharmacy. New (5th) edition. In one 8vo. vol. of 501 pp., with 44 woodcuts and 
8 colored plates illustrating 64 of the most important chemical tests. Cloth, $3.25. 



TbeezhaasiioD of the very large fourth edition 
tn 1«0S th*n two years indicates the leadicg post- 
tlon aehieved by Professor Simon's ChemUtry as a 
tozi-book in medical and pharmaceutical colleges. 
Itfomiahes an admirable selection of material 
bMuring upon the laws and phenomena of chem- 
Mrj. As an aid to laboratorv worlc a number of 
experiments have been addea. Physicians as well 
aastadenta will aopreciste the ralne of the colored 
plates of reactions, which gire a permanent and 
•eenrate series of standards for comparison of 
iasla, a matter not susceptible of satisfactory 
explanation in words. In medical practi re im- 
portant pathological and tozicological qiiestionH 
depending on the test-tube may with certainty be 



referred to this series of colorsand color changes. 
The new edition has been most carefully rerised 
in accordance with the advance of science and in 
order to bring it into complete harmony with the 
new Pharmacopoeia. All chemicals mentioned in 
the last issue of that wcrk are included. Special 
care has been taken to detail the most modem 
methods for chemical examination in clinical 
diagnosis. The author's experience as a physician 
and as a teacher of medical and pharmaceutical 
students is reflected in the special adaptation of 
his book to the needs of all concerned with the 
applications of chemistry tothe'artof healing. — 
Southern Practitioner. 



Atifleld's Chemistry.— New (14th) Edition. Jnst Ready. 

Chemistry, General, Medical and Pharmaceutical; Including the 

Chemistry of the U. S. Pharmacopoeia. A Manual of the General Principles of the 

ScieQce, and their Application to Medicine and Pharmacy. By John Attfield, M. A., 

Ph. D., F. I. C, F. R. S.J etc, Professor of Practical Chemistry to the Pharmaceutical 

Society of Great Britain, etc. Fourteenth edition, specially revised by the Author 

for America, to accord with the new U. S^ Pharmacopoeia. In one 12mo. volume of 794 

pages, with 88 illustrations. Cloth, $2.75; leather, $3.25. 

This substantial and handsome treatise on those consist of a laboratory guide to physical and 
partaof chemical science, which are of special in- quantitative chemical analysis and of a large 



terMt to the Dhysldan and the pharriiacist, is 
adapted not only to be a manual of instruction, but 
alao a worlc of reference. It is replete with the 
latest information, and considers with more or less 
completeness the chemistry of every substance 
recognised officially or in general practice. The 
aniUytical tables are mom excellent. Organic 
Chemistry receives attention in a most compre- 
hensive manner, as do practical toxicology and 



number of useful tables. The etymological notes, 
scattered through the book, are a very valuable 
feature, as are also the questions following each 
section. The elghty*eight illustrations leave noth- 
ing to be desired. The metric system, and the 
modern scientific chemical nomenclature, have 
been entirely adopted, bringing the work into 
close touch with the latest United States Phartna' 
copceia^ of which it_ is a worthy companion. — The 



physiological chemistry. The concluding partn Pittsburg Medcul Review. 

Fomies' Chemistry.— Twelfth Editton. 

A Manual of Elementary Chemistry; Theoretical and Practical. Bj 

Qeoroe Fownes, Ph. D. Embody ine Watts' Physical and Inorganic Chemistry. New 

American, firom the twelfth English edition. In one large royal 12mo. volume of 1061 

with 168 engravings and a colored plate. Cloth, $2.75; leather, $3.25. 

cal students. In this work are treated fiilly : Heat, 
Light and Electricity, including Magnetism. The 
influence exerted by these forces in chemical 
action upon health and disease, etc., is of the most 
important kind, and should be familiar to ererj 
medical practitioner. We can commend the 
work as one of the rery best text-books upon 
chemistry extant. — Cineinnatt Med. News, 



Fownes* Chemiatry has been a standard text- 
book upon chemistry for manv years. Its merits 
•re veiV Mlv known by chemists and physicians 
•verywnere In this country and in England. As 
the science has adranced by the making of new 
dieooveries, the work has been revised so as to 
keep It abreast of the times. It has stead ilv 
maintained its position as a text book with medf- 



moxam's Chemistry.— Fifth Editioii. 

Chemistry, Inorffanic and Organic. By Chables L. Bloxam, Professoi 
of Chemistry in King's College, London. New American from the fifth London 
edition, thoroughly revised and much improved. In one very handsome octavo 
volume of 727 pages, with 292 illustrations. Cloth, $2.00 ; leather, $3.00. 



Comment fh>m as on this standard work is al* 
most superfluous. It differs widely in scope and 
aim fh>m that of Att field, and in its way is equally 
beyond criticism. It adopts the most direct meth- 
ods in stating the principles, hypotheses and facts 
of the science. Its language is so terse and lucid, 
and Ita arrangement or matter so logical in se- 
qaence that the student nerer has occasion to 



complain that chemistry is a hard study. Much 
attention is paid to experimental illustrations of 
chemical principles and phenomena, and the 
mode of conducting these experiments. The book 
maintains the position it has always held as one of 
the best manuals of general chemistry tn the Eng- 
lish language. — Detroit Lancet. 



LufTs Hannal of Chemistry. 

A Manual of Chemistry. For the use of students of medicine. By Arthttb 
P. Luff, M. D., B. 8c, Lecturer on Medical Jurisprudence and Toxicological Chemistry. 
St. Mary's Hospital Medical School, London. In one 12mo. vol. of 522 pages, with 3d 
engravings. Cloth, $2.00. See StudenU^ Series of Manuals^ page 30. 

Greene's Manual of Medical ChemiBtry. ¥oT\.Vsft\»fc^^^\.\A«5j«^'^ 
WnJJAJi H. Qbbenb, M.D., Demonstrator of CViemiatry m \^^ 'ViTCvqwaN.i «2k\^«wssa^« 
vanuL Id one 12mo, volume of 310 pages, witlv 74 WVga. ^o>^^%\nb. 

Isa Brothers J Co., Publishes, 706, 708 & 710 Sansom Street, PKi\ad%\vV^\a.. 
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Caspari's Plmrmacy.— Jast Ready. 

A Treatise on Fbarmacy, for Students and Fbarmaclsts. 
Charles CAHPAKr, Jb, I'li.G., fn>([i)s..r nf ihe Th<or» and Practiceof Piarmocy in 
Harjiland College of Pliarmacy, Joint Editor of 2%« 21aCwnn[ Dixprnnaiory, fifth fditioo. 
In one verj handsome octavo volume of 678 pBgeR, with 288 engTavingii. Chith, (4.50. 
""he author is widely known as joint editor of r*«JVu(Mmoi I>t»p<ii«(07y(BM neit p»«l 
a Professor of Pharmoc; in one of the foremnst pharmncentical colleges in AmerJM. 
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He IB tlierefore eiceptiooally qualified lo prepare a work of the highest merit, both ai 

text-book for itudent*, and aa a practical relereoce for pharmscisis in all the mDltihiioiu 
details of their operations. Modern in every particlilBr, ronvenient in siie through avoid- 
suioe of obsolete and unneoeBsary umtler, and richly illnBtrattd, Oatpari'i Pharmaef 1* 
equally as&ured of jmnjeiliate popularity with pharDiacislB and of adoption as the etandaid 
teI^bonk for phsrmaceutk'al studenls. 

Vangban & Novy on Ftomains and Lencomains.— New Ed. 

PtomaiDB. Leucamaitis, Toxioes and ADtitoxiueB. Ilv Victob 
Vauohan. Ph. D., M. D., Pr .feasor of Physiolugiml and Pathol^igind ChemiBtrj-, s 
ABBOPiBte Profewir of Therapeiitica and Ma (ei in Medics in ibe UniTerbJty of Miotiinn, 
and Frbdkbick G. Novy, M. D., InBlruclor in Hygiene and Physiological Chem?'— 
in the University of Michigan. New (ihird) edition. In one 12ino. volume of about 
pages. In prrif. 

A notice of the previous issue is sppendetl. 

This book ti nae that li of ths grrateKt Import- I and aullarlan. It coDlalDx Inrormallon w 
anca, and Iti* modera phj'Blelan who accepls la not eully nbtalneil slueiiher*. and whie 
bacterial palholony cannot hsie a cnnplna of ■ kind Itiit no mrdlral thinker Bhonli 

perused It. ° To "be loilroVxi't the" uNm 1^ SritrSM, ' """"" '*"' 
alike Bt grcBt imp/iri, ■» well as lo the hyglrnl^t ' 

Remsen's Tbeoretlcal Chemistry.— Foorth Edition. 



iatry in the Johns Hopkins Univeraity, Baltiniore. Fourth and thoroughly revised « 
tlon. In one handsome royal 12mo. volume of S25 pages. Cloth, $200. 

The foDrlh edition of Profepeor Remsen's •rell- ' lallon tnlo Qemian and Italian speaki for Its 
known book comce again, enlarv^d and rr>l>ed. i sited poeltlon and the aitfem In whicb II Isb 
Eiichedmoaha9BnhanneditBT»"nii. We mBVPay I by Ihs i-- ■ '--■ '- "■- ■■- 

. tfiie ltd 



fd by any other In an:f long ' ' " - ■•--'■--' "-- 
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Charles' Physlologlcaf and Pathological Chemistry. 

The Elements of Physiological and Pathological Chemiatry. _ 

Handbook for Meiliial Studcutti aw\ I'rui'litiuncrs. Cuntuiiiiiig a general account d 
Nutrition, Foods and Digeslinn, and the t:henusiry of the Ti-ss " - • 

EicretiouH of the Body in Health and in Disease, Together .._ ^__ 

paring or separating their chief oonstitiientB, as also for llieir examination in detail, and 
an outline By litihtiB of a nmctiral course of instruc^tion for students. By T. CBAirsioini 
Chablbs, M. D., F. R. S.*, M. ^., formerly Assistant Professor and Demonstrator of Cheak- 
lltnr and Chemical Physics, Queen's CoUege, BelfaBL In one hantlaume octavo Tolaaw 
of M3 pages, with 38 wooilcute and I colored plate. Cloth, (3.60. 

myelerlea. Ha Si 

ner. We esanoi recimmend ■ hettfr bonk ihi.n < Intelligible mauDsr. In r>ci, Ih* anther bat flih 
thaprefient. In fart^lt AllitRfmp in medli^l ten- ' hl4 book nilh many practical hlDM.— ITdlKal A 

Hoffmann and Powers' iUtalysls. 

A Manual of Chemical AnalysiHiasajiplied to the Examination of M«d 
cinal Chemicals and their Pre[<arationa. Beine a Guide for the DelermiuMion of thti 
identity and Quality, and for the Detection of Tmptlritiee and Adulterationa. For tl , 
use of Pharmacists, PhTsicians, Driiggista and Manufactiirina Chemisla, and PhamtaMV 
tical and Medical Rud en ts. By FREUEttirK IIopfmank A.M., Ph. D„ Public Aralyat M 
the Slate of New York, and Fsederick B. Power. Ph.D., Profenor of Analytical Chcoi 
iBtry in the Philadelphia OiUege of Phnrmary. Third edition, entirely rewritten aaj 
much enlarged. In one octavo volume of 621 pages, wiih 179 illuBtcJitions. Clotli, ^.SS 

Ralfe's Clinical Chemistry. 

Clinical Chemistry. By Charles H. Rai.fe, M. D., F. R. C P., AsBiaianl 
Physician at the Luni^on IIiis]<itnl. In one pocket-size l2nio. volume of 311 pag« ~ 
with le illuB. Limp cloth, re.< edges, tl..50. Bee Slwlm'ii' Stria o/' ifonui/s, pa^ SO. 

lea Brotfiars S Co.. Publiahwa, 706, 70S 4 TW Sanaom Street. Philaitlfihia. 
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NEW AND THOROUGHLY REVISED EDITION. 

The National Dispensatory. 

Ointaining [lie Natural Historj, Ciipmislry, Pltarmncj, Acliona an<t Uaes of Medi- 

iduding thiise recogaiEeil in llie Plinrmaco[HEiaa of tlic Uoiteil Slates, Graat 

Britain and Germanj, wltli numerous references to tlie Frencli C-idei. Bt Alfbed 
StUiLB. M. D., LL, D , Prufess >r Emeritus of the Theory and Prictice of Medicine aad of 
CLiaical Medicine in tlie Univerailj of PennsrlTaniit, JoBN M. MAiac'U, Phnr. D., lata 
pTufewor of Materia Medica and Butany in Ptiiladelphia Collej^e of PliarmacT, fjecretarj 
to the American Pharmaceutical Aaaxiiation, Cbarles C&aPARi, Jr., Ph. G., Profe«Bor 
of Pharmacy in the Marjlond College of Phannacy, Baltimore, andHEM'KV C. C. MusCK, 
Ph. O., Ph. D. New (Efthjeditioo, thoroughly reviled in accordance with the new U.S. 
PfaAnDftuoiMeia {Seventh DecenniHl Reviaion). Jn one magnilicemt imperial octavo 
Tolome of 1910 pnRes, with 320 enKmvinRs. Cloth, 17.2.5, leather, SH.OO. With Reacty 
" " ■"■ ■ letter Index, cinth, 17.76; leather, fS.-^O. 

N the first appearance of JSa Nationoi DUptnsatory fifteen years ago it was at onc« 
recognized by the pharmaceutical and mrdical professions as satiarjinf; the need 
for a work ailonliDg all necessary inforniation upon its subject, with authoritxtiTa 
iracj, and with a completeness and convenience alt.iinable only by llie exclusion of 
obiolete matter. Itn succesa in lilllng this want is fully attested hy the rapid demand for 
five eiii lions, tund the opportunity thueaffurded han been well used in successive reviaioos, 
each pbcing it abreast of the day and niaintaiuing (he characteristics which had won for 
it a leading position. 

Of all its inues the present embodies the results of the moat ezhiustive revision, 
Th* sweeping changes in the new Uniteii Swtes Pliarraicopoiia are thoroughly incorpor- 
aMd, with olficial authorization of the Committee uf Revision, and full use lius been made 
of all valuable material in the Utost issues of fnreign Phariuacopceiis. The volume ia 
kocordingly rich in pharraaceulicai and chemicJ inforniatio:i, with data, formulas, tables, 
etc, gathered from all official snurcen, but this constitutes only a single department of ita 
usefulness. As an encyclnpie.lia of ilio latest and best therapeutical knowledge it deals 
not only with all official drugs, but also with all the new synthetic renedicA of value 
and with the unofficial prep irations now so lirgely in use. Pharmacists will ap^reciala 
its systematic descriptions uf the materia medica, its clear explanations of cbemical and 
pharmaceutical processes and tests, and its illustnitions of important drugs and of the 
moat improved apparatus. Physicians will readily perceive the indispensable assistance 
offered by its authoritative statements us to the efficacy of drugs in the light of the most 
recent medical advances. Arranged alphabetically in the text, this information is 

E laced m let suggestively at command by tbe recommendations grouped under the various 
liseases in the Thempeutical Index. Together with the General Index this covers more 
than one hundred treble-mlumne I paaea containing 25,000 referen-^ee. The immensity 
of detail compi ised in this single vulume of 1900 pages is thus most forcinly indicated. 
Tboogb the present edition contains far more matter than its predecessor it i" maintained 
at the same price in view of the ever- increasing demand. Weights and Measures are 
pren in both Ordinary and Metric Systems. 

In brief the new e.lili^n of The Kalvinal Ditpemtxlory is presented to the medical 
and pharmaceutical firofdsslona as the equivitlentof a whole library of pharmaceutical and 
thnspeutic information; it iv the standard of accuracy, the embodiment of completeness 
witbont inconvenient hulk, and a marvel of cheapness owing to the widespread demand 
foritaatAt authority. 
Tba aareCDl eiwnfaiUon of Ibis largi 
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praoUcal medical asaralnesatiaTe aim been placed 

mallon In the treMmeot of special dlieuae br 
being afraDKed ander the vai'lous diseaw. In a 
Iharapeullcaf Index. The readlneee ollh wlileh 
any of the rut ainount of larormuloB contained 
In (hlB work ii meds anllable Is Indieated by the 

It ts the ofSela) guide (br the medical and phar- 
miceutlcal profeHloae.— fiu/aki Mtdkal andSur- 

The book la recom to ended motl highly as ■ 
book of reference far the phjaiclBn Md lii Intalu- 
■ble to the drag^lat la hlfi every-dar woik.—3%t 
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The deMsriptloni of materia medl« are clear,' ThUedlUangf lheDlapcn»loryghoQld'ber*ooS' 
(honnah and nrstemallij, u are also the ex pis db- nlied us national ilandard.— 7n<KirtA.leKrtMFi 
ttoBB of chemical and pharmaceu ileal ftotmen PractiUontr. 
aad teela. The therspenlleal portion bu been re- . 

■ Lm Brothers i Co.. Publ/a/itrs, 706. 708 A 710 Sanaom Street. Philadelphia. 



Hare's Text-Book of Practical Therapeatics.~New (5tli) Editloa. 

A Text- Book of Fractical Therapeutics; Willi Eapecial Reference to 
the Applk'Htiun of KeiutiliiLl Meafuree to Diseube u.nd tlieir Employment iipoa a Knllinul 
Bmis. B/ lIoBJJtT Amoky Hare, M. D., Professor o( Therapeutics and Materia MedU» J 
in the Jefferson Medical Cullege of Fliiladelphiu ; Sea of CoQTeutioD for Revision of V. & 
PharmBcopveia. Wilh special chapters by DBS. O. E. DS ScHWElKn?;, GdwaU 
Martih and Barton C. mnsr. Nev (5lh) and revised edition. In one octavo roluw 
of 740 pages. Cloth, f 3.75; leather, t4J5. Jiulrrady. 
A few notices of the previous edition are appended, 
■7- J .„ .. . ,u ,.^ ._.. . ..„. J. -. —frj-itj madiclna 




Halsch's Materia Hedlca.— New (Gth) EditloiL Jast Ready. 

A Manual of Organic Materia Medica; BKingaGuIdeiu Materia Medicaj 

of tlie VeuGtiihle and Animal ICmi^otus. h'ur ihe Use of Sludenls, DnijncisU, Phamiac 
ajid PhTsicians. By Johk M. Maiscb, Phar. D., Prof, of Materia Medica and Botanr 
the Philndrlphia Cullege of Phanoncy. New (siilh) edition, iboroiiglily revised 
H. C. C, Maihcii, Ph.G., Ph. D. In one very handaime l2iiio, rolume of 50fl page*, wil 
2S5 engravings. Cloth, $3.00. 

A notice of the previous edition is appended. 
Wa hire DothiDg but priige Tor Piottior iifOrga'lc Mattria Midirattoatot Hit bMt,\laOi 

fgrthemoBlBflveraDrllio. The book riilljHugtalDK 1U> ueerulnenB uonot well bedlHpenHiTirlth.uid 
the wide and oell-eftrned reputation of It* pnpular etudentn, drucglstn. phurnaclKlB aod phvsleluu 
author. After ■ rrereriil peraBsl of the book, tre I «ho»ld ■!! poxwRx > copy of lucli ■ valskbla 

do Dot hfli'lUle to rcdommend Malsch'K ifn,iunl book.— ITrIImI A'c»k. 



A System of Practical Therapeutics 

BV AHERICAN AND FOREIGN AUTHORS. 
Edited by HOBART AnORY HARE, H. D. 

/VitTiuierD/ JUrraptutia und ItaUHa Mrdlia In Ou Ji^eriim Xtdieal CblUgt if PhfladtlphI*. 
In u seriex of ountributions by nevenly-eight eminent autlioritiea. In three Ui 
octavo volumes of 3541 pigei, wilh 434 illuBtrations. Price, per volume: Cloth, SS.I. 
leather, (GOO; half Russia, $7.00. For %alr. by tiJncHplUm oiUy, Addrtu tli« PubUJitrt, 
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daseriptloo or the di«eii» under oannlderUlan, | not be denied ihu ihempeutie nioiiroM, *h*U)«r 
oorreepondlag Willi the moel recent and well- the trealmenlbe oonnnediathemeraadminlatr*- 
utablhhed views of the subject, [n trealina of < tlon of driin, or allowed lu more exMsded ^pll- 
the employment ot remedie* and therapeulfcal cation (□ the TnananiDent of dleeaaa, have mi 
■Dtaeuree, the writer* hare been stagutarly happy grealty multiplied wriblo the laat few yean h In 
In giving 10 adeflDllswH the eiaoi methodn em- render prerloui Irealiiu ot Utile vain*. Benta 
ployed and the resalta nbtalDed. both by them- 1 will be found Uie greal value of Ran*! eninalo- 
■elve>andolh*n<,so that one mitiht venlnre with i pedis work, whloh groupi tssellierwiihloaelacla 
eoDlldence to u» nmedlea with whtoh he was ; aerlee of volumee the moel modem malbM* 
previonily entirely nofamlllar. The practitioner linown in the management at d lM MB. Ws eaB> 
eoald hardly dciFre a book nn practical thera- , not commend Bat*'* Syiltm of PrvcUeal nw»' 
nan tici which he coil Id cDn'Dlt with more Inlereat i pnlia loo highly i II slandeoui flntand brmnMl 
-—•■■■ . - . .. k to he ennealted hy aathon, tM-*- — 
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A Text-Book of Therapeutics and Materia Medica. Intended for tli«l 
Use of StndenlH and Practitioners. By Robert T. EoEa, M. D., Jackson Profaior et" 
GUnical Medicine in Harvard University. Octavo, 544 pp. Cloth, (3.50 j leather, |ifi(L' 



with llliiitntfcinx. JVwnnno. 
STILLE-S THBBAPEtTTIcS AND MATBRI4 
MEDICA. • " '- " --' •■- -— - 
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SEVENTH EDITION. 

FLINT'S PRACTICE OF MEDICINE 

A Treatise oa the Principles and Fraotiae of Medicine. Designed 
for '.he UM of Stud eoM ami Praclilianers of Meilicine, B; Al'stin Fuht, M.D., LL. B., 
Fraf«a»)i of the PriD(.-i(ile« aod Prai:Iice of Medicioe nnd of CliDiciil MEdicine \u lielle- 
TUe Hinpiul Medicnl CoUeee, N. Y. Sevenlli edition, thoroughly reviBed by Fbed- 
MRICE P. IIenhv, M. D., ProfcBftcr of Prinpijilea and Praclice of Medicine in the 
WomaD'a Medical College of PenosjlTiuiia, Philadelphia. In one very handBome octavo 
Toliune of IHSpagcs, withilluslratioiM. Ctoth,$5.00; lenther, (600. 

Its pecuJIur •ic«]lciie(s and lia brfadth of 
MpUon buTS m»de It m rccogDlnd ■uthorll]' 1 
the tlma lla Anil edlUoa appttred. The nu 
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nndala of granhio degcrlptloa, tnlDuleaesa o 

loin high pnlaa, but the votk haa ao well earnei 
|y ima&s place (n medical literature that but on 
Tlaw can be eiprraeed coDoernlng lla gencrs 
■bantoteraialeit-book. The editor has done hi 
put In briDglDR II up to date. pqI onlj' in relei 
•MaetDlTeatmeDland IheadapiatlDD of the newe 

Ibethapeofibenewl^dUcoTered forma ofdlaeast 
■Bd haa elaborated muoh In the cammoDer form 
wfaleb the ncBat adrancaa haie mode naoeefarj 
Tha alemenl of trealmeDt la by no tneana oe 

■iTen lo thl«"eow.a^depanm^[ t-y a""mrre 
EeDBlTC eliidjof nil the nfw nnd iFAdlug th^ra 
paalle agenta.— JHrdifol Eit'rrJ. 

Hartshorne's Essentials of Practice.— Fifth Edition. 

Efisentiala of the Principles and Prsotice of Mediome. A Handbook 

far StiideiiUi and Practitioners. Ey Henry IIabtshokkb, M. D., LL. D., lately PmfefWr 
of Hygiene in the UaivetKity of Peongvlv^tnia, P'ifth nlitinn, thoroiighlv revised and 
rewritleit. In one 12nio. vol. of 669 i«gra, itilh 144 illuB. Cloth, $2.76; half leather, f3. 

Farqnliarson's Tberapeutics and Materia Hedlca.— 4tb Ed. 

A Ouide to Therapeutics and Materia Medica. Hy Robert Fab- 

qUHABflON, M. D., v. H, C. P., LL. D., Lecturer on JIuteriii Medica at St. Mary's Hospi- 
td Medi<-al School, Ijondon. Fourth American, from the fourth Engliih edition. 
Enlarged and adapted lo the U. 8. Pharmacopceia. By Fkank Woodbubt, M. D,, Prt>- 
tomoi of Materia Medica and Therapeutics and Clinioal Medidne ia the Medico-Cbi- 
TnrcicAl. College of Philadelphia. In one hamhinme 12mo. vol. of 6S1 pp. Clolh, $2.50. 

' ■'^-'aereaardedasiheniwtmiidam l copceiaa.e* well aa conalderlnit all nDn-"fflcla! hal 

la roncise, TBI pomplela. ' ImportaatnewdrusJiillbeconiMtntarlanilliiaturB 
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Brace's Materia Medica and Tlierapentics.— Fifth Edition. 



Materia Medica and Therapeutics. An Introduction to Rational Treat- 
ment. By J. Mitchell BliicE, M.D., F.R.C.P.. Physician and Lecturer on Materia 
Hedics .ind Tlicrn pen tics iit ChnringCroea Hospilsl. London. Fifth edition. Id one 
121110. voliune of 591 pageu. Cloth, $1.50. See SiudaiU Stria of ManuaU, page 30, 

Thapharmaeology and Iherapeulica of each drug I pan of the imok coolalna an oatline at general 
■nclien with great rulneaa, and the Indtpatlons for Iherapeutice, each of the »niplomB of the bodr 
llBTatlonalemployineul In the practical treatment being lakea In turn, aod the mathoda n[ IreaC- 
ofdleeaeeare poloUd ont Tne Haierla Medica rnentilluatiBled. A lengthy notloeof shook ao wall 
propar oontalnaall that ia neceaaarj fern medical known la UDaeceaaary.— Ved. OVrnnkfl. 
Sbtd^l to kooir at the present day. The third I 

FLIirrS PRACTICAL TREATISE ON THE , FEVER. In one ocUto volume of 308 pagea. 

DIAaNOeiS.PATHOl.OBYAMiTBEATMENT Clolh. K,BO. 

or DISEASES OF THE HEART. Second re- " " . . — 

TlMd and enlarged edlllou. Id one octavo vol- I 

lunaaf tWpag'>,wllhaplata. Cloth,**. 
rUHT OH PHTHISIS In one (Wtaio volume 

of MS pagaa. Clolh, tS-AD. 
n.INT-8 EB8AT8 ON CONSERVATIVE HEDI- 

Oim: AHD SI»I>BGD TOPIca In dob very 

baDdaome rojal llmo. volume of 110 pagee. 

Okrtb, 11 .3S. I 

LYONS' TREATISE ON EEVER. In one Std. 

To'nme if »M page', cioih, I3.KK 
BtTDSON'S LBcfllREB OS THE BTUDT OF I 

■ Lm Brothers A Co., Pabliihers, 706. 7 



i.o PHARMACOLOGY, THERAPKU. 

TIGS AM> MATERIA MEQICA. Oeiaio, IMt 
pavee, 230 llluatrallona. 
BKHMANN'S EXPERIMENTAL FBAKUACOL- 
OOY. A RandboakorMethodeforDetermlnlDK 
thaphyalologlcal *ellonof Druga. Ttanalalad, 
with the AolhDr'e perrnla^'lon, and with ealen- 
alie nddlUnna. by R. M. Butb, V, D. Umo., 
VK pngeB. with 31 illuatntlonB. Clolh, ft JO. 

W J 710 Sanaem Street, Philadelphia. ^ 



14 Prac. of fledicine, Treatment, Di^stive Syst. 
Lyman's Practice of Hedlclne. 

The Principles and Practice of HedJoine. For the Dm of M«di<dfl 

StudfnU unil Pniciliioners. Bj Henry M. Lvmaji, M.D., Profewor oT the PrinciplsV 
Mid Praclioe of Mtdidne, Kiisli Mediiiil CoUeffe, Chitngo. In one verv handiome ocUTC'l 
Tolume of 02o piiges, with 170 illustrations. Cloth. $4.7S; leattier, ^.75. 
>rLjniiiD'H *mlu»d >Dil citenslTe e 
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The pnirtioal and buey physio Ian, who wan 

The Tear-Book of Treatment for 1895. 

A ComprehensiTO and Critical Beview for Fraotitioners of Madi' 
olDS and Surgery. '" one 12mo. vol. of 496 pngea. Cloth, fl.60. 

«*( For special commutatlouB with periodicals ace pages 1 and 2. 
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The Tear-Books of Treatment for 1891, 1892, and 1893. 

I'Jmos., 485 pages Clutli, (1.50 eacli. 

The Tear-Books of treatment for 1886 and 1887. 

Similar lui,lK,ve. I^.iios.. KO-.'iH pngea. Cloth, $1.^5 eac'li. 

Habershon on the Abdomen. 

On the Diseases of the Abdomen; Comprising thoee of the tHaiiiach,M 
other parlsof the Alimentair Canal, (Esophatfiia, Cscum, Inlegtinea and PeriUmenm. Ehr 
loa.M.D., Senior Phyti--- " ■■■ - - ...■-..... t, _ 



8. 0. m.DERSHoa, M. D., Senior Physioii 
dco of Medicine at Guj's Hnepital, Lond 
reviMd English edilioo. In one huulstime 
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o nn<i late Lecture 
Second Americni 
o vol. of 554 partes, vith illus. Cloth, 93.59. 
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Oloth. tt-U. 

FLIUrS PRACTICAL TRKATISE ON TR8 

FHT8IGAL EXPLORATION OF THE CHEST 

AND THE DIAGNOSIS OF DISEASES AH 

FrtCrriNO THE RESPIRATORT ORGANS 

d rerlsed edlKou. la one handoDme 

iimc' at M page*. Cloth. U.X. 

INTRODUCTION TO THE STl'DT i 



^loio, aH.iB^: leauier, vi.vu 

__'8rEH OF PBACTICaL HBDt 

CINE BY AMERICAN AITTHORS -" - ■ -" 
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Practice of Hedicine, Diagnosis, Heart. 15 
tr's Medical Diagnosis. 

A Practical Treatise on UedJcal Diagnosis. For the Use nf Stiidrata 
uri Priictltim,.Ts. By John 1£. Mis«pb, M. D., Awistanl Pmfessor of Clinical Medidne, 
Duvcrsity of Peiin-jivania, Pliilnlelpliin. in cine very bandsome octaTo viiliimeof 873 
pagis, wllh 162 ill I Mirations and 2 culoied [iktes. Cloth, (6; Iratlier, (6. 
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nieeawitd la brJnRlnB lonlhrr » Imrge *ad 

tbie collMlloD of etlDlOil &!> drawn froiii hia 

own utsadid aiperffare und rrom aihauotlte 
IHsniy THHTTh. and hn> preacnicd ihrm [n an 
Biinaaftlljr alur and aonol^e maaofr. Id briaf, 
Ott book l( tboraUKbty modaiD, rasdable and tn- 
wtntBn, and. wo bell* re. mperlor lo ani wark of 
OMMBdhtfoielhe ftolamlon.— Untvtriniy Medical 

M"dBtu mathoda of mi 
land Irvklla 

etwptor on bacteriology ii aipof laity oommenila- 
We. beeaaae It conialDa (Tairttilng praciluUr 
■eetsaary for clinical work.— Mflienl Rreord. 

The bookahoiildracelTaiilisariyracsptloD from I oMienaiion and wide axperlence. — VAg 'jaaro- 
itadaalu and medical mi^n ; It conialn* murh in- 1 p»(ie Oai'tlt. 

Flint on Anscnltation and Fercnssion.— Fiftli Edition. 

& Maaual of Auscultation and Forcussioa ; <.>r ilie Fbyitical DiiunuMu 
of ()iseaH«i '>f the Lungs mid Heart, and of Thomcic Aneiimm, By Austin Fukt,M.D., 
LIa D., Professor of the PriTici|)tc8 nnd Frnctice of Medicine in Betlevua Hospital Medi- 
cal Corle^'e, New York. Fifth eilition. Edited by JHnies C. Wilwin, M. D,, Lecturer 
on Phyaital Diitgnnsis in the Jeffermn Meiiicul College, Philadeliibia. Id one hand- 
■ome rojal Itlioo.voliLineof 2T4 )iaj;e«.witli 12 llluatratinna. 

WUtla's Dictionary of Treatanent 

A Dictionary of Treatmoat; or Tberapeutio Index, including 
Kedtoal and Surgical Therapeutics. By William Whitla, M.D., Profeaeor 
of Materia Medics anil Tlicr»peutici in the Qtieen's College, Belfiut. Kevlseil nnd adapted 
lo the Uniieil relates Pharmucc|xei^ In one sqtiiire, ocLavo toL of 917 pp. Cloth, $4.00. 

W* hate •IraadT dlctlonailea of medicine and Iha jounger practitioner will flnd tn Uexaollylli* 
dIeUoDarlea of anrKerri Dr. WliKIa now proTldai help ha ao often neede in the traalment boln of 
oivlUiadiMionaryot^treaimant. And reference Ihoae who arelll.and ttaoMt wboarealllni. AtUie 
M ihe Talarna ahowa that It renllr la what It I aama time ih* moll aiperlanced membera of tha 
Hoduata lo be. The eeTetal diaeaaed aondl- proteaiiiDn may uaaluIlT coDialt lie pagaa forth* 
llMa are airangad In alphabellaal order, and parpoea of learning what la really ImatwDrtlij In 

- ■ '—' J....... —J the later iherapeoirodBielDBiuenU. The Alciion. 

ory 1«, In ahort, the recorded experience of a prao- 
Ileal BclentiSc Iherapeullit, who hae careMIlT 
atadled dlaeasaa and dlaorden at tha bed-aide ud 
In (he couinltlnr-rooni, aad lia« eaneatl; ad- 
drawe-l himself To the cure and rellaf of U* 



■ HedKilJmnuiL 



.... _ Mb— medical, aurglcaJ, dlolellcl and 
ellmMlo— by whiob Ihar may be mat. conaidared. 
Oa aivrr page wa Bod cleu" and detailed dire c- 
Unas tor trearmenl anpported by the anthor'a 
penooal auiharliy and aiperleaca whlUt the 

with ntfta\. pracllfai hiiiM and BuggeiUionB^nd 

Taylor's Index of Medicine.— Jnst Ready. 

Ad Index of Medieme. BySEYMtirnTAYLoa, M. D., M.R C.P., Aalrtanl 
Phyuciuilotbe Wfsl Undun U.>9pjla<. In one 12[do. vol. of 802 paeeB. Cloth, 13.76. 

The anthor hat prepared B work of great Talue eyalama of (ha body are ooDalderFd. and Iba 
alike la phy>lcbia« and >tnd>'ntii. Tlie Tolume l> cania, •ymplDme, paiholDgy, tnatment and 
a eonclse ''Prnciice uf Madleine," the dlaeasra unignnxijiur each atTevllon are sncolnctly italcd. 
balDK gronpad aynicmaLi rally in order to aaaure i NMmerounllluetnUona together with tabnlaUou 
for the reader (he many adTanlagaa reiuliing of dllFerenllal diagnoale, (eal>, eie,, elaoi'i'i" >■<■ 
ftom rational arrangv me nt. Afteryalnahle r"--- *-' - ' — ■" ' - 



" Dlaeane," "General Palhnlngy," "Oeii ' know led Ke li 
- ■'" ■ ^-' «B"ione which n 



., . _he'SSk^ 

__J DlMaaae." ■'BpaclBo Infeitioas UlBeasea" i one which merlle and wilt douhlleta obtain a 
and "9peelfla FeTorn," the various orit&na and wMe popiilarliy.— TAtfit. IjmU OmUpu,Kmj,ia)6. 

Fotbergill's Handbook of Treatment.— Tlilrd EditioD. 

Ttie Practitioner's Handbook of Treatment; Or, The PrinciptM of 
Therape.iti,>. Hy ,1. Mii.nk.i FoTiiKit.tii.i., it. D., Kdin., M. R. C. P., I>iud., PbyBJdan 
to the City of I»ii<i"n Hmiiilul for Disca.nes of Ihe Chest. Thint edition. In one 8to. 
▼oliinieofefll iNigex. Ch)th,C.X75; leather, f4. 7 5. 

Thie I* s woDdBittil book. If there be auch a | iDgelher lo ■ single ebapler, and the relatione 
thing aa"medlolne made eaay," th I" 1» tti* work to belwoen the twoclearly ataied.eanooifiUl to proia 
aooomplieh thle reeulL— Virainia Htd^ralMonlhit,, I • great nouTenlenca lo many thoughlful but buay 

To bate a dMCrlpIloo of tha normal phyniolnj^l- 1 phyaiolana. The uractloat lalaa at the TOltima {e 
eal pnxseaeea of an organ and of the melhudi nl greatly iDcraaaaif by the Introduction of toaoy 
tnatmant of Iti morbid conditloiiB brought ! prfBcrlplloni.— A'm rort JfadKolJaumaJL 

aoth, tl.H. ee« Sttitt 0} 
L»a Brothers i Co.. Publishers. 706. 708 & 710 Sanaom Street. Philadelphia. ^^ 
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Hayem & Harems Pbysical & Natnral Therapenttcs.— Jnst Readf. 

Physical and Natural Therapeutios. The Bemedkl Use of Hei^ 
Electricity, Modifications of Atmospheric Pressure, ClimateB, and Mineral Watera. Bj 
Georqes Hayem, M.D., Professor of Clinical Meiicine in the Facultj of Medidna of 
Paris. Edited with the assent of the author, by Hobart Amory Hark M.D.y ProfeMor 
of Therapeutics in the Jefferson Medical College of Philadelphia. In one handiome 
octavo volume of 414 pages with 113 engravings. Cloth, $3.00. 

Formany diseases the most potent remedies lie outside of the Materia Medica, a Iket 
yearljr attaining wider recojfQition. Within this large range of applicability physical 
agencies when compared with drugs are more direct and simple in their results. Medical 
literature ha.s long been rich in treatises upon medicinal agents, but an authoritatiTe 
work upon the other ^reat branch of therapeutics has until now been a desideratum. The 
author and editor of this work enjoy equal standing, and the volume is certain to command 
attention and to render wide-spread service. The section on Climate, rewritten by Profenor 
Hare, will for the first time, place the abundant resources of our own countnr at the 
intelligent command of American practitioners. The extended section on Medical Electricity, 
likewise rewritten, conforms to the American develooment of this subject, and explains the 
many excellent forms of apparatus readily available in this country. 

Herrick's Diagnosis.— Jnst Ready. 

A Handbook of Diagnosis. By Jabces B. Hsrrick, M.D., Adjunct Pro- 
fessor of Medicine, Rush Medical College, Chicago. In one handsome 12mo. volume of 
429 pages, with 80 engravings and 2 colored plates. Cloth, $2.'^0. - 

This work affords students a compendious guide to the art of identifying disease. Prac- 
titioners likewise will find in its carefully prepared and well-illustrated pages a convenient 
means of refreshing and supplementing their knowledge of a department of medicine which 
underlies rational and successful treatment. 



Teo's Medical Treatment 

A Manual of Medical Treatment or Clinical Therapeutics. By 

1. BuRNEY Yeo, M. D., F. R. C. p.. Prof, of Clinical Therapeutics in King's ColL, London. 

In two 12mo. volumes containing 1275 pages, with illustrations. Cloth, $5.60. 

The discussion of the different ailments has a i tion, which is a feature that cannot be too highly 
distinctly practical turn toward the main purpose | commended. It cannot fail to b<» an ezce^ding^ 
of the book. Standard formuisB are introduced useful, suKtrestlTe and inatruetiTe work to uie 
firom eminent practitioners, and all the drug» of ' physician who wishes to be well up in the present 
recogniied value are grouped in the order of their ' advanced and scientific therapeutics of the day.— 
Importance. The dosage receives careful atten- Medicnl Record. 

Tec on Food in Health and Disease. 

Food in Health and Disease. By I. Burney Yeo, M. D., F. R C P.. 

Professor of Clinical Therapeutics in King's College, London In one 12mo. volume of 
590 pages. Cloth, $2 00. See Series of Oinical Manualsj page 30. 



compaAH, and he has arranged and digested his 
materiaU with skill for the une of the practitioner. 
We have seldom seen a book which more thor* 
oughly realises the object for which it was written 



Dr.Yeo nupplies in a compact form nearly all that 
the practitioner requires to know on the subject of 
diet. The work is divided into two parts— food in 

health and food in disease. Dr. Yeo has gathered „ . , 

together from all quarters an Immense amount of I than tnis little work of Dr. Yeo.—Britiah Medical 
nseful information within a comparatively small I Journal. 

Bartholow on Cholera. 

Cholera : Its Causes, Symptoms, Pathology and Treatment. By 

Roberts Bartholow, M. D., LL. D., Emeritus Professor of Materia Medica, Qenend 
Therapeutics and Hygiene in the Jefferson Medical College of Philadelphia. In one 12ma 
volume of 127 pages, with 9 iUustrations. Cloth, $1.25. 

Richardson's Preventive Medicine. 

Preventive Medicine. By H. W. Richardson, M. D., LL. D., F. K S., Fel- 
low of the Rovid Cull, of Pliys., London. In one 8vo. vol. oi 729 pp. Cloth, $4; leather, $5. 
There is perhaps no gimilar work written for Hcholarly; the discussion of the queMtion of diiteaM 
the general piihlic that containM nuch a complete, . is comprehensive, masterij and fully abrea-^t with 
relianle and instructive collection of data upon the latest and best knowledge on the subject, and 
the disea'iefl common t^ th« race, their origins, the preventive measures advised are accunUe, 
causes, an<i the measures for their prevention, explicit and reliable. — T7u American Journal of the 
The descriptions o! diseases are clear, chaste and yfnlienl f\cienrfj> 

BARTHOLOWS PRACriCAL TRKA'IMSE ON^CHREiirEirS MANUAL OFTREAT.MENT BY 
THE AI'PLICATIONS OF ELECTRICITY TO .MASSAGE ANl> METHODICAL Ml'SCLE EX- 
MEDICINE AND SURGERY. Ry Koi.kkts ERCISE. Translated by Walter .MKKUKUOir, 
Baktholow. A.m., M I)., LL.])., Emeritus Pro- i M.D., of New York. In one 8vo. volume of 274 
fessor of Materia Medica and Genenil Thera- ' pp., with 117 engravings 

peutics in the .Jefferson Med, (.\>U. of Philadel- CHAMBERS' MANUAL t)K DIET AND REOIMEN 
phia,etc. Third edition. I none octavo volume IN HEALTH AND 8ICKNESS. In one hand- 
of 308 pages, with 110 illustrations. I some octavo volume of 302 pp. Cloth. t2.76. 

PAVY'8 TREATISE ON THE FUNCTION OF DI- I 8TILLE ON CHOLERA: Its Origin. History. 
GE8TI0N; its Disorders and their Treatment Causation, Symptoms, Lesions, Prevention ana 
From the second London edition. In one octavo : Treatment. In one handsome 12roo. volume of 
volnme of 238 pages. Cloth, $2.00. I 1G3 pages, with a chart Cloth, SL25. 

Lea Brothers & Co., Publishers, 706, 708 it 710 Sansom Street Philadelphia. 
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Seller on the Throat and Nose.— Fourth Edition. 

A Handbook of Diagnosis and Treatment of Diseases of the 

Tkroat, Nose and Naso-Pharynx. By Carl Seiler, M.D., Lecturer on 

Lflryngoscopy in the University of Pennsylvania. Fourth edition. In one handsome 

12nio. volume of 414 payees, with 107 illustrations and 2 colored plates. Cloth, |2.25. 

TllB little book is eminently practical, and will 
proTB of interest not only to tne specialist, but to 



the general practitioner as well. It deals with the 
•object in a clear and distinct manner, and the 
tozt '.■* copiously illustrated with diagrams and 
colored plates. S) little attention is paid ordi* 
narilf to the examination of the larvnz that the 
need of such a book has long been felt. By con 
aalting its pa^es anyone can learn the necessary 
mAnipulations, and, by a little practice, soon be- 



come expert in the use of the laryngeal mirror, a 
method of examination too often neglected. Tne 
anatomy of the larynx is explained with especial 
care, and the operative procedures for varlooa 
diseases of the throat, tonsils, etc., are carefully 
explained. Approved methods of treatment are 
dealt with in a very satisfactory way, and all the 
most useful remedial agents are described.— 
International Medical Magazine, 



Browne on the Throat and Nose.— Fourth Edition. 

The Throat and Nose and Their Diseases. By Lennox Browne, 
F.R.C. S., E., Senior Physician to the Central London Throat and Ear Hospital 
Fourth and enlarged edition. In one imperial octavo volume of 751 pages, with 120 
illustrations in color, and 235 engravings on wood. Cloth, $6.50. 



The subject is here exhaustively treated on 
lines of thorough acquaintance with tlie anatomy. 
the physiology and physics of the organs involved 
and the pathology of the diseajie to which they 
are subject. To the author we have awarded the 
credit of having added to a thorough understand- 
ing of the diseases with which he deals the choice 
of the best treatment afforded by the present state 



of knowledge. — The Amer, Praetitionsr and Netet. 

Although quite complete enough for the use of 
specialists, it is at the same time so clear as to be 
of daily value to the general practitioner, who will 
And at the end of the volume a number of well- 
tried formulas most in vogue at the London hos- 
Sitals for diseases of the throat— 7Vi« Canada 
fedieal Record. 



Tnke on the Inflnence of the Mind on the Body. 

Illustrations of the Influence of the Mind upon the Body in 
Health and Disease. Designed to elucidate the Action of the Imagination. By 
Daniel Hack Tuke, M. D.. Joint Author of the Manual of Psychological Medicine, 
etc New edition. Thoroughly revised and rewritten. In one 8vo. volume of 467 pages. 



rith 2 colored plates. Cloth, $3 00. 

It Is impossible to peruse these interesting chap- 
ters without being convinced of the author's per- 
fect sincerity, impartiality, and thorough mental 
grasp. Dr. Tuke has exhibited the requisite 
amount of scientific address on all occasions, and 
the more intricate the phenomena the more firmly 
has he adhered to a physiological and rational 



method of interpretation. Ouided by an enlight- 
ened deduction, the author has reclaimed for 
science a most Interesting domain in psychology, 
previously abandoned to charlatans and empima. 
This book, well conceived and well written, moat 
commend itself to every thoughtful understand- 
ing. — New York Medical Jowmaf. 



Ross on Diseases of the Nervons System. 

A Handbook on Diseases of the Nervous System. By Jameb 
Boss, M. D., F. R,C. P., LL.D., Senior Assistant Physician to the Manchester Royal 
Infirmary. In one octavo vol. of 725 pages, with 184 illus. Cloth, |4.50; leather, $5.50. 

Clooston on Mental Diseases. 

Clinical Lectures on Mental Diseases. By Thomas S. Clouston, 
M. D., Lecturer on Mental Diseases in the University of Edinburgh. With an Appen- 
dix, containing an Abstract of the Statutes of the United States and of the Several 
States and Territories relating to the Custody of the Insane. Bv Charles F. Fousom, 
M. D., Ass't Professor of Mental Diseases, Med. Dep. of Harvard Univ. In one octavo 
volume of 541 pages, with eight lithographic plates, four of which are colored. Cloth, $4. 

•Dr. Folsom's Abstract al^ separate, in one 8vo. vol. of 108 pages. Cloth, |1.50. 



Playfalr on Nerve Prostration and Hysteria. 

The Systematic Treatment of Nerve Prostration and Hysteria. 

By W. S. Playfair, M. D., F. R. C. P. In one 12mo. volume of 97 pages. Cloth, |1.00. 



savage on insanity and allied neu- 
roses. In one 12mo. volume of 651 pageit, with 
ISillustrfttions. Cloth, $2 00. Qee Serits of Clin- 
ical ManuaU. PMe 30. 

blandford on insanity and its treat- 
ment. Lectures on the Treatment, Medical 
and Legal, of Innane Patients. In one very 
handsome octavo volume. 

JONES' CLINICAL OBSERVATIONS ON FUNC- 
TIONAL NERVOUS DISORDs-RS. Second 
American Edition. In one handsome octavo 
volume of 340 pages. Cloth, $3.25. 

BROWNE ON KOCH'S REMEDY IN RELATION 
TO THROAT CONSUMPTION. In one octavo 
volume of 121 pagef>, with 45 illustrations, 4 of 
which are colored, and 11 charts, Cloth, $1.50. 

FULLER ON DISEASES OF THE LUNGS AND 



AIR-PASSAGES. Their Pathology, Physical Di- 
agnosis, Sjrmptoms and Treatment From the 
second and revised English edition. In one 
octavo volume of 476 pages. Cloth, $3.60. 
SLADE ON DIPHTHERIA; its Nature and Treat- 
ment, with an account of the History of its Pre- 
valence in various Countries. Second and revised 
edition. In one 12roo. vol., 168 pp. Cloth, $1.25. 

SMITH ON CONSUMPTION ; Its Early and Reme- 
diable Stages. 1 vol. 8vo., 263 pp. doth, ^26. 

LA ROCHE ON PNEUMONIA. 1 vol. 8vo. of 490 
pages. Cloth, $3.00. 

WILLIAMS ON PULMONARY CONSUMPTION; 
its Nature, Varieties and Treatment With an 
analysis of one thousand cases to exemplify Ita 
duration. In one 8vo. vol. of 303 pp. Clotn, 1pL60. 
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Nervous and Hental Diseases, Histology. 



Dercnm on Nervous Diseases— Jast Ready. 

A Text'Book on Nervous Diaeasee. \iv American Author*. Ediud 

bv F. X. Debctm, M.I)., Clinit-al Pmfe«.)r of Uireages of ibe NeiT»li» Sfslem in Um 
Jefierson Medical (killege, Philadelphia. In one handeome octavo volume of lOM 
pages, with 3tl enj^raviugs and 7 colored plates. Cloth, tti.OO ; leather, $7.00. 
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Gray on Nervoas and Mental Diseases.— New (2d) Ed, Just Readf. 

A Practical Treatise on Nervous and Mental Diseases, Hy Lajukis 

CAJltEii(iiiAY, M.H., Prult-^siirof lfeea-e».)f the Mind and ServMu.a Sjstem intlie New 
YorkPolvclinio. New |2J) edition. In one verv lianc'sinie oclnvo voliimeof 728 pagel^ 
with 172 engravings "I'd K ool'red plates. Clolh, fl.75; lealher, i\75. 

The period of less than two yenrs which has suftieed to exhauM the first edition of this 



work hag witnencd epoch-making diMMveriis in the data nf the e 

thnspriBwnted hu beeu ful'y utiRstK' '~ "■ — '" — ' ''- 

Dr. clray'alMKik is notable for its cl( , 
mental diseases within the linita of a single i 
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ipportunitj 

!iz«d in thu revision nuw ut the coniniaad of the profeedon. 
its clear, adequate and masTvrly exposition of both nervoas and 

. its of a single oonvenieiit volume. These sSeetJons. owing M> 

their widespread prevalence Mid their peculiarities in this conntry, powen onrivalled Impoi^ 
anee for Anu-rican physicians. Their close intenvlntion raveii especial value to an ■atfaoritk'' 
tJve work wbii;h huniiles them in proper conjunction. The tieries of illustrations aboundl ia 
typiiial portniils, odmirnhle enifrsviiiis and clear dini-roros, and tn Ihe pmient Mlition it ha« 
been enriohrti with colorwl plaie,«. 

Mitchell on Nerve lojories and Their TreafmenL— In Press. 

Remote Conseguencea of Injuries of Nerves and Tbeir Treat* 
ment. An examinulion lA the present ei>iidiiinn of w.iiindB received in 18fi3~5, * '' 
additional illiiatnilive osea By Johk K. Mncnixi.. M D., AsKisunt Phjaicinn vo 
Orthopsdiu Hospital hqiI lofinnary for Nervous DiseaseK, Philadelphia. In one haad- 
■ome I'Jmo. volome of 239 pages, with 12 illustration'. Cl'itli, {1.T5. Jv/l rriidy. 

The author has chosen n subject of p^at clinical importance lo plivsicians as well u 
■ureeons. Injuriea of the nerves are oomnion in civil as widl as in uiilitar; lUe und lead 
vanouB painful and uitraetable conditions. Dr. Uitchelt baa had acwfs to authentic i«oi>ii_ 
onverinf; thirty years, and his researchei arrive at important results based npon an nmida 
□umber of cases under observalioti tot a proloiiRi^ period. 

Hamilton on Nervons Diseases.— Second Edition. 

Nervous Diseases; Their DeAcripiinn und Treatment, iiy Allkk McLase 
IIamiltos, M. D., Attending Physician at the Hospital for KpUepllcs and ParalytJl% 

'"■*'"' ' '''':>a, thoroughly revised and "" ' 

rations. Uloth, J4 00. 



Klein's Histology.— Fourth Edition. 

Elements ~ 
General Analoiuy ai 
London. Fourth ed 
cloth, (1.75. 8ee StiuUrM Sent* of ManvtiU, page 3( 




AfttfsAvn. 706, 708 i 710 Santem Strttl, Ptiiladatphia. 
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Green's Pathology and Morbid Anatomy.— New (8tb} Edition. 

pathology and Morbid Anatomy. K_v T, HBSBYaREEs, M.D., Leoturer 
on Pdlhology :inil M'jrhiil Analoniy iil I liaringCroia II'ia|iit«l Meilic»t HL'hool, London. 
Se^■?[Hh Amerimn frgm tlie flghlli rinii rcvUe<! English edilj ' ' ' 



volume of 59i {infrea, with 224 ensravingB, and n colored plate Cloth. {2.75. JuM rtady. 
r Ortfia'a Pai/Mlogi/ and JHorbid Anatomy hat long hcen nnqnestioiiHbly the leading l«xt- 
wookon itsBubjects lu Enj|!llsh-8peakin^achuulsor mcdicini!, u fact ntl«s(4^ bj the demaad 



and eight EuBltsh cdilinns. Tin.- present isflm" liiw been throughly rpvised 
, 'ni INP inif* ' '-J— u.......— 1.,.: n..,i -.,.1 1 ^j 

^bes' Practical Pathology and Morbid Histology. 



to rMirtscnt Ihp Inlest k iinwlcdm!. new t'hiioli^r.i Iii'Ltiit n'liiiil. nii'l pvcrv imire beflnnB evidi^Doe 
_,_._. ™. . . .„,,,^. ii,t„f illaaLn.tL.maba-l.,.,ii,!,ri.l„-.nn- (he uddition of silly new 



! lery handsome 8»o. vol. of 314 pp., witli 6U ilhis,, mmtlj phutographic Cloth, f 2.76. 



— -. — .- -— -- , .-. . oiil-slBin •od mount 

Iniullntlns uiorWd tlinuen tne book ieiiie* moUoq". ato. Tns nscfind partjaals irith butert- 
llttia to ba dealrad, TBe work Is KirougHoul ology, with tho dlffereol lorms of cilKJTatlOD, 
prahiMir lllnatniwd wilh reproduelioa* of mloro- nilarosoopio eiainlnkltoD! at tha bnnMrli, ato. 

_u ... .,.. _...-.. Tfte third pwt, uhleh oomnrlBOi mora Uian half 

the book, treat, of morbid hlitolon. Thli part la 
IlluatratedwUbagrgUnumbsrofbaauUtnlptiabv 
mloioKrapha in which iha mlcrocaopla flald la 
rsproducad with a disllaatnwkB thai la really 
nmarkable. Too fourth pvleodtalna aoma Tary 
prauthMl loatrnolloti on pboUMraphr with tb* 
mioroiaope. Warktllkelbr>or Dr.sibbeawllIaooD 
papiilarlMhli>tAlDByBnioDi;theprotaas]onatlarse, 
wbarsaa It Ib now lo a larga number of phyalolaji* 



thoiograpbi. We may aay that 
laloloKial will gain muoh QHeru: 
- B iSe book—?'*. L. ■ 



of morbid hialolsgy and bMterl- 

otogybaeal hit hand, Id thientat Tolumaofaoma 
lima hundred paua, a moat excellent guide and 
ma wblcta.niileaB tiebea Tery adianoad Btudani, 
h* oanDot afford lo ba without. The work It 
dlrtdad Into four parla, the drat, that of practical 

iDblilologlcal technique, ihowlng ho w toprgpura almoatanfjed book.— JfSiwil gword. 

Senn's Surgical Bacteriology.— Second Edition. 

Surgical Bacteriology. By Nr'Holas Hess, M. D., Ph. D., Professor of 
Surgery In Kiish Medirot College, Chieago. New (aecoud) edition. In one handaome 
-^ — _f ...I.. .!.! .n ..1 _c_i.-_i. ,., — oolorod, nnd 9 engraving*. Cloth, $3.00. 



Tha book la raally a •yatemartooDlIcotlon Id the 








■a enrrenl medical lltarature by tha ableat workera 




added the aulhor*!. own .rewa aud the rcBulUof 


with the moat modarn and adfanoed Ideu In anr- 















Abbott's Bacteriology.— New (2d) Edition. 

The Frinciples of Baoteriology : a Practical Manual for Students and 
Phniiciana. By A. C. Adbott, M. D., Fimt Aasiatant, Laboratory cf Hygiene, Univeraitj 
of Fenniylvania, Philadelphia. New (2<i) edition, thoroughly reriaed and greally 
enlarged. In one very liandfome 12mo. volume of 472 pagts, with 91 illiuitrBlioos, of 
which 17 are col.ired. Cloth, *2.75. 

Ita aoope baa been much eitended. so thst It ' the addillon ot much new matter, lla lllnatn. 
now enntaloa all thai la neuaaary tore beginner tlana. partly colored, are helpftit In the aliicidatlon 

fcoowladga of the Bub|ecl. It i> partlL-ulariy needed appuatua. culture*, (ialDloga, m^roMop- 
■dapted tothawanteoteiudeiitaBnd praitkionere Ic eiamlaallouB. elo. The paUiDgeola bacilli are 
who wlab to puraue their etudy without the ild of fully deaoribcd both by the text and llluatratlone, 
■B loatruotor. — Xtdiciu, ' and tha methoda of oDnducting eKamlnallona are 

Tin lutrnatlona nir mathoda of work are all fully aat forth. It will win IB way and become ■ 
tneld and oanolBe. Itlathe moataallafMioiy and faierlte.— firDJam ifadtraf iloiiVila. 

nor KSpiaRe.— C;j«n»o (Smitoi Biview, Noi„ IflM. , kind and the maatpraallcal In tha Engllah lan- 
Tha aMioad ediilon han been mu-h xnlargrd l>yj^i):uajie.— .Va/^land jiediKalJotir'iaL 

Coats' Treatise on Pathology. 

A Treatise on Pathology. By Joseph Coats, M.D., F.F.P.a, Pnlholo- 
giHt to llic (iliLigow WcBiern Inlirinary. In one very hiuulsome ocmto volume of 829 
pmtet, with 339 iieautiful ill uatrat ions. Cloth, 15.50; leather, J6.50. 

Uadical atudenia aa well aa phyalclana, who I manner, the changea from a normal oondiUoa 
daalr* a work for atady or reference, (hat treats i effeeted la •Iruoture* by dlaeaaa, and polala oat 
the aul^eeta In tha (arloua depanmants in a Tory the characlerttlica ot Tarlona morbid annolaa, 
(honmBh manner, hui wlthoal prolixity, will eer- I eo that they can ba eaaily reoocnlaad. But, ooi 
lainlT bIto tble one the praferenca lo any with limited lo morbid analomy 11 eiplalni tUlly how 
which wa are nRjuBlnied. It aeie forth the mo^i Die fuortlontof organ* are dlaiurbed by abaormat 
Twwnl dlscoierl».. eitilhlla. In mo Inlere-tInK . ffon. litlfina.— O namiaii llidKiil f/Bra, 

Schaler's Histology.— Fonrth Edition. 

The EsueDtiaiaof Histology. By Edward A. .Sc'hXfer, F. R.S., Judrell 
Profeaior of Physiology in University College, LonitoB. New {fourtti) edition. In one 
ocUvo volume uf 31 1 pHges, with 325 illuBtrntionii. Cloth, |3.00. 
FATHER MANUAL OF GENERAL PATHOL^ F. B.C. P., Lecltirer Dn Palholorlcal Analomy. 

OGT. Dealgned aa an Inlroduolloo Ifl Ihe Prac- ; 8L Thomaa' Hoaplial, ' — ■— 

Una of Medicine. By Jobipb F. Pitxi, M. D.. . 

I iM Brolfiers S Co.. Publishers, 70S. 708 4 710 Snrisom Stre»\, WiladiV 
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Ashhnrst's Surgery.— Sixth Edition. 

The Principles and Practice of Surgery. By Jons Ashhitbst, Ja. 

M. D., PrnfesTOr of Siirgerj- uml Oiiiitul Surgery in llie Univ. of Penna., Surgeon to the 
Peniiii. lIos[iitflI, Philiuielphia. Sixth euiliun, enlarged and tharoughlj KTued. 
"'" ■ [s and a colored plat*. Cloth, fO.OO; leather, 97.00. 



Octavo, 1 Itil paices, 656 engravings ai 



lotumei. Ai m Qiulerl; epUamt at ■!»[ bH bemi 
Mid and done in nurgery, asa aucdncC and logical 
■tclamaut of Ibe prlDClpW at Ihli autiject, u ■ 
modal lexl-book, ve do not knov <l« equal. IL li 
tbe best alngls Uit-liogk of wiraeir ihal b« hus 
jet wwn In Uiis cnuDlrj.— Jfrv rtrt PbU GnUtaaU. 
The author haa been iMfore the surgical world 



e iDdorpoimlsd aa ■«• 
eoeni DbaetTallaof la 



[d this 
eoaatoTUis norelmpoi 

glealpraatleeaamerltthaRlaaalflBBtloBDftmsroT*- 
menta. Dr. Ohorlea B. Nuicrede, of Ann iAot, 
has eoDttibnted a ovir ohapter on sarxical baoleti- 
o\ofj: Ur.BaruiDC.HiniinaBreTlseirtheHetlma 
on Brneoaloglcal anbjefltai and bra. Oeorn K. 
de ttnliwalnlta and B. H launder Rudalt hara n- 
*1i-ed the obaptera on dtwoHa of ttia *j* •nd ear. 
Thoae aurveona vbo poioeii earllrr edUlana of 
Aahhan>l'a tnatlaa will make haate la obtain thla 
new one. and Ihoae whoara not familiar with tti* 
work irlll nKeaairll; add It (o Ihalr llbtwlM. 



Tonng's Orthopedic Surgery. 

A Manual of Orthopedic Surgery, for Studenta and Practi- 
tioners, Ky James K. Yoc>-«, M. D., Inatriictor in Orihri[)iwiio Surgery, Univeraily of 
Pennavlvania, PliilaiielpLia. In one octavo volume of 146 pagea, with 285 itluitrationa. 
Cloth,' $4; leather, fi. 

among atudeota In acquiring o knowledge of the I lerytiiorniighljandconiprol.enai.elyceotldered. 
mbjaol, and among pmclitlooera who oonaianily | Eapaclal etlentlon hM beeogWen to iho mechanl- 

wtio a«<lre Information regarding the moat ] ofthe work la the large number of eicallaii(l/> 
rer»ni?iew»on the pathology and traatmentof j eieouled drawlnga which liluairai* the teiL fa 
Italaaabjeot. Dr. TDung'a large eiperieuca haa thnie caae* In wlilch doubt Is apt to oeenr, or In 
particularly dtted him tor the prsparallon of thla | whloh the aymptoma maji be obarnre, the dlffer- 
work, which li baaad upon hla perunal obae r>a- . anllal diagaosis haa been trrj taWj glri ~ ' 

bt en' care fully alfled. and whale .... - -■ 



?« 



lateter of Import- may be relied upon aa relliH^tlng Ihe prew-nl 
LS been made full puettlon of the aubject of whlob It Iraala.— [Tei- 
- ■"•! pathology nftity iliAiral Magatmt. 



Roberts* Hodem Surgery. 

The Principles and Practice of Hodem Surgery. ForUieuwof Stu. 
dents and Practitioners of Medicine and Sun^ery. By Johk B. Robert^ M. D., Prof, of 

Anatomy and Surgery in the Philadelphia Polyclinic Prof, of Surgery in the WomaD't 
Medical Col lege of PennBylvBniii. Lecturer in Anatomy in Ihe Univ.of Pcnna. Octavo, 
780 pajfes, 51)1 illustrations. Cloih, $4,.tO; leniher tVW. 

Erlchsen's Science and Art of Snrgery.—Eighth Edition. 

The Scienae and Aj't of Surgery ; lieing a TreaiLw on ^iurgical liyuiiM, 
Diseaaes and Operalione. Ly John E. EhR'H-sen, F. R. S., F. R. C.S., Prvfassor of Sur- 
gerv in University College, London, etc. Front Ihe^ eighth nud enlargeil English e^lion. 
In two lurgeSvo. vols, of 2316 pp., with 9M4 engravinuB on w(«d. Cloth, $9; leather, Sll. 

Bryant's Practice of Surgery.— Fourth Edition. 

The Practice of Surgery. By Thomas Bhyast, F.R.C.S., Snrjreoa iikI 
Lecturer on Surgery at Guy's Huapitul, London. Fourth American frooi the fourth ud 
revised Englinh edition. In one large and very handsome imperiBl octavo vuliune of 1040 



B, with 727 illustrations. Cloth, $0.50; leather, $7.50. 



DRUITTS 

Twelfth an 

BOTD,U.B. 






Cloth, ftJlOi leather, n 00. 

BOLMfes'TRBATIBEONHTtROEBV; ITS PUIS 
CIPLES AND PRACTICE. From iha Bflh 
Bngllah edition, edited b]P T. FmauHO Pica, 
F.R.C.a. In one oclavo volume of M7 pagea. 
wUh42slllnslmtloDs. Cloth, )B.iO; leather, SI.OO. 

UABSH ON THE JOINTS. In one ISmo.Toliinia 
of 4CS pa«a,wllh 04 woodEDte and a colored 
plate. Oioth.te.OO. 8eeS.ri«o/C1iTi'mt«oflKo'j. 

bB^IN'oN DI8EiSE30FTHET0NGl'E. By 
Hnit T. Bimiv, F. lt.C.B., AaalataDI Burgeon 
te 81. Barlholomew'e Hospilal, I^ndon. Is one 
llmo>. Toluma of 4M pagee, with 9 oolored plalea 
and 3 woodcuW. Cloth, tMiCl. See £<riu of Qin- 
i«IJf™«(i pagoSO. 

GOULD'a ELEMENTS OP BUROICAL DUG- 
NO-4ia By A. PuKci Bovut, H 8., M H., 
r. R <^ a, Aulalant Burgeon to HIddleaei Mm 

pllal, Loadoa. In nnepiiFket-alieUfna.Tnlame 






of 68B pages. Cloth. 13,00, 

of JfoaimJi page 30. 
KfLLBK-S PRACTICE OP 

and revlaed American edltlo-. „„ 

>ol.or<ui«Dp..<rlth WilloatnUlDnx. Clolli, (a-ra- 
HILLER'S PRINCIPLES OF SURGEK I . iWitt 

Amerleau tram th» third Edinburgh ed. la oa* 

Bvo.aol.of«sapeaaa.wllhMOIIIn*. ClotlLja.tI^ 
PIBRIE^ PRIMCIFLBB AND PBACTICSO 

„ „,.._> ._ „ pi^ , 

.„. mi».~cr.«h.«j''»"""°" ****** 

HOLMEB' SYSTEM OF SURGERY. THEORET- 
ICAL AND PRACTICAL. D* Varloua AnlMfa. 
Edited bvTtiflQTBTHoui^H. A- Amerleaaed^ 
tloivrevlaed and re-edlt«d by Joiih H. PMlaat, 
M. D. Three large odaio vnlumea, 3UT nam. 
-~ ■■■utratlons ' " '— ^' 



pldea. Pn set, cloth, ■la.uDi tealher, ■ 
SKbiertplinB naljF. 

£mi Brothers & Co., Publishari. 70S, 708 & TIO Sunaam Street. Philadelphiii. 
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Tliarton's minor Snrgery and Bandaging.— Second Edition. 

Minor Surgery and BaodagiDg. B.v Henrv R. Woartos, M. D., 
Demnnstrat'ir of (^iirRerv in llie Liniversity uf PennnylvRiiiji. In tine 12ino. vol'mie of 
629 pages, with 416 engmvingH, mnn; being iihulograpliic Cloth, $3.00. 

Tka book jb dds of (he rer; bcsl IreBti^es bn iDcalitiei orthe bod^. The lulhor Iiu thoroughlr 
ntntr *urc*ry ■nd It ought U> be adopled u n | n-vlwd that ponion of the wotk relulag <" •*>•■ 
toitbook on the oulijfcte of Thich It (reK!. It auplla uid antlMplIC msthodH of wound 



Boalain* more pnctical eurier; nUhln lie llmlu , meni, (hu which ihere 1» no mare ImpoiUnl 
■nd boDudarle* lh»n«njbook of lla kind we h«Te i lubjecl In th» whole domnla of rurgary. "--■- 
Its IIIUKtretlong ore to be ■pedully nen matter hu been added, whicli brie 



lubjeel in the whole domnla of rurgen. Hneh 

_._ .. .. _. ., .. .., new matter hu been added, whilii bringe It 

eommeDded, partfeularlv (hoMi that relate to ! abieutef (he nrjr lileat knowledea on the nub- 
fawiili«1ni, most of whieli hiiTe b«en taken from ' JecU of wlili^h it IrealB.— juirofo J?(diuf and Air- 
pboloxn^s of applied bODdegu In the Hieral guatjoitmal, 

Treves' System of Snrgery.— Vol. L Jnst Ready. 

A System of Surgery. In Contributims by twenty-liTe English Autiiore. 
EdireH hy Fiu:riEH[( k TiiEVsy, K.ItC.lS, Surgeon to anti l.*r[nrer on Hiirgerv at the Lon- 
don lioajiiljil, KxaniiuiT in Siireery ni the UnivereilJ ol CjniliriclEe. In two large oi-la»o 
Volnmcs. Vul. [.,1178 imgfB, with 463 engriivingB, anil 2 Lxilon J jjlalea Clolh, JM.OO. 
Jvtt Ready. Vol. 11., Preparing. 

Treves' Operative Surgery.— Two Volnmes. 

. A Hanual of Operative Surgery. Bv Frederick Teeteb, F.K.C.&, 

t Borgenn and Lecturer on Anatomy nt the London Hnspilitl. In two oclavo volumet 
I eODtaining 15o0 paueB, with 422 engruvings. Cuiuplete wurk, doth, {9.00; leather, $11.00. 

illeplludgmenl dliplajed In Ihet 

QimV ntptev, tfie be«t In any Ian- i " 

■nag*. It CBDnot fail to La of the grealont use [ 
Both to ■'"' -■ — ■' -' ' 



of ahooting ai 

Mralghlfonlar'! 
thus gathered 



prMUtlODen who, owing to their Ijiolatlon or 
their own opr rati le' work. We feel »llrd u| 

Treves' Student's Handbook of Surgical Operations. In one 
■quare 12ino. volume of 6(l8 pages, with 94 il lust nit ions. Cloth, $2.50. 

A Manual of Surgery, In TrealiKs by Various Authors, edited liy F*bei>> 
EBicE Treves, F. R. C. S. In three l2ino. volumes, containing IS66 pagee, with 213 
engravings. Price per Bet, clotli, t6.00. See StudenU/ Stria of MaHiuUt, page 30. 



Smith's Operative Snrgery.— Revised Edition. 

The Principles and Practice of Operative Surgery. By 6tepher 
r filUTH, M. D., Professor of Clinical .Surgery in the UniversitT of the City of New York. 
I Second and thoroughly revised edition. In one very handsome ocuivo Toluue of S92 
r pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00. 

Thla axeellent and very raluabla book Is one of lurReon, and eien as a book of reference for th* 
Hi* meet ntletactair works on modern opeiatiTa phynician not enpsct^ly engued In the practlcs 
■nrnryyetiiuhllihed. The book Is aoomi»ndluin of surgery, this Tolume wlirtong hold a mosl 
Ibr the modern aurgeon. The prewot edition Is conaplououi place, and Mldom wlUlte Teadara, no 
Doeta mlarged. and the teit haa been thorougblr mattar how unusual the subject, connall Its filgt* 
mtsad, (o as to glre the mont improied methods In laln. It* compact form, eioellont print, num- 
ta aaepllo auTBCt?, and the latex lu.triimentx er^u. [IIUFlratlon>. and ei'peclally lla dKldedly 
known fbropemllre work. Tloaii betrulyaaldthat oraMIca] oharacler. all combine to commend it- 
is a handbook for the (tudenl, BcompaDioD fur the BiMli-n Htdira' aadSurgieat JoarruiL 

Ball on the Reclnm and Anns.— New Edition. 

The Bectum and Anus, Their DiBeases and Treatment. Bt 
CBJJU.BB B. Ball, F. R.C. S., Umvereity Eisuiiner in HurRery, Dublin, tfecond edi- 
tian. In one I'imo. volume of A7>i jxigep, with 130 engruvings and 4 colored plains. 
Cloth, $2.25. Jait renrft,. See Sfriw r/ ( linicd Mamia},. p. 30. 

Cbeyse on Wonnds, Ulcers and Abscesses.— Jnst Ready. 

The Treatment of Wounds. TJloers and Abscesses. I!y W. Watsom 
Chetne, M. B., F.R.S., F. n.C.S, Professor of .Suri^fry in King's College, LohJou. In 
one 12ino. Tolunie of 507 page?. Cioih, SI.2S. 
Pltat ON FKACTl'KES AND rils"LcJ<JATIONd.~Llm'p ninth. »S.I». See Strta of Clininl Maiiualt, 



UaBntOnn It Co., Publiahara, 706, 708 & 710 Suwin 
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Vols I. and II. Just Ready. Vol. III. Shortly. Vol. IV. Preparing. 

A SYSTEM OF SURGERY. 

BY AMERICAN AUTHORS. 

Edit*! tiy Fbebbric S, Dennis, M.D., Profesmr of the Prindples and Practice 
of .Suncer}*, B«llevtie H(«pilal Mediciil Colle^ce, New Yurk; President of the Aiiiericsn 
SurgiKal AsBJcisliim, etc Assii-led hy Jons S. BiLLiNoe, M.D., LLD, D.C.L., Deputy 
Burgeon-GenrrBl, U.S. A. In four imperial octavo volumet or nboat 900 psgee each, 
prolusely illuslmled in hisck and rolois. Price per volume, cluth, $U : leather, (T ; half 
Maro«v>, giU hack and lop, $8.60. For siU by inibKriplii.n only. Addra* the t^ihlUKtrt. 
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ROBMT A>»»,M.D. Vu«Q 
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auuk B. Fowler, M.D., Liwib -4. FiLnm, UJ)., J. Willub WHtrt. U.D_ 
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Tolumei which arvlo lueceed this an to be u 
replcM with InfoimatloD and u abreast of Iba 
tlmea u Uila oaa alraady furnlihed. Tha edllfln, 
Ihe pnbllihBn and iha prafaHlDn at larga may ba 
varmlr ooDgralulatml, and n maT raal ttiat a 
loDE felt want for foma audi ganaru Inalla* baa 
at lut bMD aUFpliad.~.tinirtran J«urf>a( ol tttt 
MfiKiil Seimra, June. UM, 
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Then leallir Is ao> no aom plate work in EdrII>Ii 
vhleli can ba conaldarid ai tba rJTal of this. Tliat 
IheadltorhaaaalaiitadhiaeoIlabDratoraJudlcloaalj 

dirMlor aTaome larga clinic, and aactilB, Iharo- 
tora, prepared to "peak from an extandi-d fipe- 

Stimson's OperatiTe Surgery.— New (3d) Edition. Jost Ready. 

A Manual of Operative Surgery, By Li:wis A. STiJifKiK, B.A., M D., 
Profesaor of Clininil Surgery in the Vniverail; of the City of No* York. New [3d) 
edition. In one royal Urao. volume of 614 pagea, with 30ti il lust rati on h. Cloth, {.I.Tf). 

The demand for a third edition uf Profvssor Stimson's excellent JVanua/ o/Optnaive 
Stiri/eri/ alteatN the service it has renden-d Ui thuuaaiidfi of phjnicinna and surgeon*. The 
author luifi utilised this oiiportuuitj- to i>l»ii- liv iii.rk fully iifprin-i c.f (hi- mi-si iidvaneed 
■urgerj. The profuse sents of itliiF-lriili.iTi-. V - '-..-. n } ir.'. h- f ■ i..-' -.:■ ■] n .1 ,.!.(; fi.irin have 

been made l')it wherever cleuriii".-iiinif fii'i ■ ■ ' ii'- i. ■ ■ ■ ''i-nliv. A» 

Mirrnry is chiefly operative, nii iniili'iFii ii. , -.iMepert 

of Ine equipment of every surf; j iiii'l I'i . -i,-,.. 

HamUton on Fractures and Dislocations.- Eighth Edition. 

A Practical Treatise on Fracturea and Dislocations. Bv Fraitk 

n. IIAMILTO.V, M. !>., LL.D., Surgeon ti)Bellcvueni>s()it«l, New York. New'(Sth) edi- 
tion, revised and edited by Stephen Smith, M. D,, Prof of Cliniinl Snrgerv in UnW, of 
CitynfN.Y. InoneocUvo volumeorb82 pp.,with 507 illus. (Jloth,t6.60; leather, (fl.SO. 
IlaDumeronBeditiODaareEODilnclngproorilaByi jactof euch iDBgniludala noaagy one. l>r. Smlib 
lanaedad, ol Its value and papularliy. It Is pra haa almad to make til* pieaanl volume ■ eomel 
■mlnenlly iha aulhoTltyontracUiroa and dlBloca- eiponeni of our knoirladga ot thl* drparlinant 
tlona.andnnlTBrsaily qnoladaaanch. InthenKvlor surgery. The more one reada iha mora 
edition It ha^ loai none of lla former worth. The I ana la ImprenHd with tta oamplaiencsii. The work 

It a work IbDrouehly in awordance with modern I coorlsely. eieellenlly 'wtll—BoHo/i Jiltdicat*a2i 
praT'tlce, thaoretrcaUy, mechanlca'ly, txtpii'rt.\ly.\Surg\ral Journal. 

Stlmson on Fractnres and Dislocations. 

A Treatise od Fractures and OislocationB. By Lewis A. Sriusoit, 

M. D. In two handsonie octavo voliinied. Vol. I., l''BACTtrRK8, .5a2 pages, 3W) illuatn- 
tiouB. Vol. II., DiSLOOATioca, '540 pages, with 163 iliuiirBlions. Complete work, 
cloth, $5.50; leather, $7.50. Either volume separately, cloth, $3.00; leather, $4.00. 

TbeappearaDcaottheaeeondTolumemarka tha i eihlblU the aarReiy of Dlaloeationaas It la laiiahl 
comntTlloD of the author's orlgl Dal plRn orprepar and pracilaad bytba masleiDlneDtaiircaoiiaof Uia 
■ ■■' ■--" BDl in ihe flilleBt prsaeotlloie. CoDlalDlngr - ' 




1 1 UDdaii raHarenea U mual lor a laojc U 

— .-I I garded aa an authority on sit aubjeau partalnlBg 

M theposUlon of authority io dlalocallooa. Ktary prr""'-' ' -'" 

Is companion on J^UIocatlona ' feel It Inearnbanton htm 



iltarly received. Ttil» voloaia reference.— afutanoli Mtiirai'Sm. 

Ita SroiiBra i Co.. Publithen. 708, 708 & TIG Sansom Slreal. miadalphla. 



TOL of 6ii2 fHtSet, with S„, ,:„^,^.„a^„ ...n. » w\'<»<«- ]»«•.< ». %,.<>.,.., VU, ■•rain^l, vu. 

ThtalllheBntlnt-bookofdiuMMBof Ihaeya ■■ (oan* wonld.bB compelllor Wondeiftllly chetp 
vrtUcD bT AinsrLnn nuthnrB for Acnarlcan oal- i In price, bvmallfully prLnleiJ and eiqulfUely l]la>- 
1^^ 4iid (ludeiit*. Kulei ■nd prooediire* ira iriled, ths meah*Til»l make-ap at Ihi book I* 

«H •ulty UDdrrBiand aad amplo; them. Ii Is I uid palndaklng pxrund of the work, ws unr*- 
MMetnet la nntUI. prultml in lU («itahlDgT,]udl- Mrredly andona it u the bast, Iha t»tetl and lbs 



iMpwiB'dand KORnfiwl •alhnrily. Tlie llliii- 1 w»y intc Iha llitof taii-fcookiTof iVery Engiln'l 
tnClona fu- anlnnmhrr itinna of iln onntampon- spFaklDgiHillPKe of iaeiilciBe.—Ai"utli of Ophlha 



I ! pnblie. 



™.(.>71/n. 






of (ha teich 

Berry on the Eye.— New (2d) Edition. 

Diseases of the Eye. A Practical Treatise for SliiiientH of 0|)hthalmnlogj. 
B7 George A. Bebrt, M. K, F. R. C. 8., EH., Oiilitlialmic SurfCEon, EdinliiirKh Bojal 
I Infirmary. New (Becood) edition. In udb octavo volume of 76ii pages, with 107 illuBtra- 
tiana, niostlj litliographlr. Cloth, $8.00. 

Thia la by Far Lha Mft work npoD lla Ibeme Id "object-laixm." WecaoaotbalralMntewhal wa 
thaEacllali laoguasa that va hara iMn.ror the aala at Iha baglanliur. that wa hare bad gr«atplua- 
dlatlonli pure and alear.ind beKldsB, tha beaiitl- unialhBpara*BlorthIiwDrk,aDdRrfalproBt.and 
tal UluBtiatlaBu at norma) and dl-eued condltlonn (hit we coaaldar 11 (he beat on Uia anbjact In the 
make It a Tilunble addition to the librar^rar all EnR]i>h lanRutge loday, aol onl; for lla diction 
piaetlUaneni, EBoenil niwell m ipeclal. We have but (ur Ita inntruollre IhuHtratloDB.— 7^<^narlcati 
Deter seen more rral delineation of d^pv, the Jw K:<i uf Ihe ^tdienl S'-i-iea. 
coloring (■ perf«-r, ari'l e»->ti illii-trillnn I- rq ' 

Jnler's Ophthalmic Science and Practice.— New (2d) Edition. 

A. Handbook of Ophthalmio Science and Practice. Fly IIknry E. 
JuLEBj F. R C. S., Senior Artsifliant Surgeon, Itfiynl WeBimiiuier OiihthBlmlc tlootiil*!; 
LUe Cl'tnioal Asoislsnt, MoorlicMg, London. New (2d) e.lition. Handsome Sro. Tolame 
(MT 661 pages, with 201 woodcute, 17 colored platee, telectiona from Test-tTpea of Ja«g«r 
uil Snellen, and Holmgren'! Color-blind new Teal. Cloth, {6.60 ; lenther, (6.50, 

Th* DODtlnDoni approTal maniresled lowarda malierof pnollcul taloe The neotlongdeiolad lo 
thie work lentlflea ti> the Hucceaa with which the treatment are alnaularly full, and at the nam* lira* 
Bothor baa produced oonolse daxcrlpllone aad conE<ae,ind oouolied In laDguata that cannot tall 
tnloil lllaelrallona of all the Important afTactiona ' to be undaraiood,— 7Ai jr»lH»I Agt. 
of the are. The Tolume la particularly rioh In 



Nettteshlp 01 the Eye.— FlHli Edition. 

Diseases of the Eye. By Edwaru Ncttleship, F.R.aa, Ophthalmic 

Surgeon at St. Thoiuiis' Iloapilal, London. Surgeon to the Royal London (Hoorfielda) 
Opiilhalmtc Ilof-pitul. Fourth American from the G^h IDngUah edition, thor- 
oughly revised. With a Supplement on the Detection of Color Blindnem, bj Wil- 
UAM Thokwk, M. D., Professar of Ophthalmolo^ in the Jeffenion Medical College 
Philndelphis. In one 12mo. volume of oOO pages, with 164 illuslratioos, selections tiata 
Bnelteo'ij test-I^pea and formulse, nnti n coloretl plate. Cloth, $2.00. 
This la a well-known and a raliiaUle wotk. It ' knowTedce to be present which aeema to be aa- 

asd auppllea (heir need* admirably, but it la aii I Imm olercDnrieeneiia. and yet co'iera the mora 
DHftil tot the praclliloner. or Indeed more •m, U Important parte ol ellDlcal ophtlialmology,— JVw 
does not pTeauppose the large amount of rerondite I Y'irk MMif%t Jotumat, 

Carter & Frost's Ophthalmic Snrgery. 

Ophthalmio Surgery. By R. Bridenku. Cartkr, F.R.Cl'., Lectiirei on 
Ophthalmic Surgery nt St. George's Hospiliil, London, and W. Adajm Fbost, F. R. C. S,, 
Jdnt Lectnrer on Ophthalmic Surgery at St. George's Hospilal, LonJon. In one IZnio. 
volume <if So9 |mgev, wiih 01 wooiluuts color-blindness test, teat-types hikI dota and appea- 
dis of formule. Cloth, $2.25. See Serim t^ Climixd ManuaU, page 30. 

THOMPSON ON THE URINARY ORGtNS. I WELLSO:! THE EVE. In one oclato Tolum*. 

tsoturea on Dl^ewea or the Urinary Wrg»n«. i LAURKNCE AND MOON'S HANDV BOOK OF 

By aw H«T>ar THoapeos, Prxifeesor ..f Clinical ; OPHTHALMIC SUROERT, for Iha UM of Prac- 

BorgeiT in UnlTereliy Callejce Riiapltal, London. titlmen. Sacoad edition. In one oolkTo lol- 

BeowdAmarlcanfronilhethlrdEnglieheditlan. nme of HI pwn*. with e« illua. aolh.tI.)E. 

OataTo,M» Bagaa.SBIIIualiatlona Cloih. >i25, LAW80M ON ir " 

TBOKPWIN OS THE PATHOLOGY AND ■"-""—■- 

TREATMENT OP STRirTURE OF THE, 

0RBTHRA AND URINARY FlSTUL.ffi, 

Train Ibe third Enaltih edliloa. In one ariato 

mlame of Me 

platH. "■ ■ 
BAbHaM 
»aldat( 







L»a Brofh»fa d Co., Pub/istttra, 706.708 4 710 SoiiiomS»Te«^.^Vt\i'l«\i 
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Politzer on Diseases of the Ear.— Third Edition. 

A Text-Book of Diseases of the Ear and Acljacent Oi^ans. 

By Dr. Auam Politzee, Imperial-Royal Professor of Aural Therapeutics in the Uiniver- 
sity of Vienna, Chief of the Imperial -Royal University Clinic for Diseases of the Ear in 
the General Hospital, Vienna. Translated into English from the third ai d revised 
German edition, by Oscar Dodd, M. D., Clinical Instructor in Diseases of the Eye and 
Ear, College of Physicians and Surjjeons, Chicago. Edited by Sir William Dalbt, 
F. R. C. S., M. B., Consulting Aural Surgeon to St. George's Hospital, London. In one 
large octavo volume of 748 pages, with 330 illustrations. Cloth, $5.50. 



This edition of the eminent Vienna professor's 
well-known work will be welcomed by those who 
wish to obtain a complete account of all that is 
known in connection with aural disfases. Who- 
eTer peruses it carefully cannot fail to be struck 
with the details, the extensive references, and 
especially the valuable pathological data, which 



underlie the clinical remarks and details of meth- 
ods of treatment The indications for treatment 
are clear and reliable. We can confidently reo- 
oromend it, for it contains. asL stated by the edilor 
in his preface, all that is known upon the safajeoi. 
— London Lancet. 



Field's Hannal of Diseases of the Ear. Fourth Edition. 

A Manual of Diseases of the Ear. By George P. Field. M. R. C S., 

Aural Surgeon and Lecturer on Aural Surgery in St Mary's Hospital Meidical School, 

London. In one octavo of 391 pp., with 73 engravings and 2 1 colored plates. Cloth. $3.76i. 
To those who desire a concise woric on diseases 1 large class of cases of ear disease that oomea 
of the ear, olear and practical, this manual com- i properly within his province The illustrmtions 
mends itself in the hiehest degree. It is just such are apt and well executed while the make-np of 
a work as is needed by every general practi- | the work is beyond criticism. — Ths Amenean 
tiontr to enable him to treat intelligently the { Practitioner and yetot. 

Burnett on the Ear.— Second Edition. 

The Ear, Its Anatomy, Physiolo^ and Diseases, A Practical 
Treatise for the use of Medical Students and Practitioners. By Chables H. Bubkett, 
A. M., M. D., Professor of Otology in the Philadelphia Polyclinic ; President of the 
American Otological Society. Second edition. In one handsome octavo volume of 580 
pages, with 107 illustrations. Cloth, $4.00; leather, $5.00. 

Black on the Urine.— Jnst Ready. 

The Urine in Health and Disease, and Urinary Analysis, Physi- 
ologically and Pathologically Considered. By D. Campbell Black, M. D., 
L. R. C. S., Professor of Physii)logy, Anderson College Medical iSchool. In one 12mo. 
volume of 2'S pages, with 73 engravings. Cloth, $2.75. 

Roberts on Urinary and Renal Diseases.— Fourth Edition. 

A Practical Treatise on Urinary and Renal Diseases, including 
Urinary Deposits. Bv Sir William Roberts, M.I)., Lecturer on Medicine in the 
Manchester School of Medicine, etc. Fourth American from the fourth London edi- 
tion. In one handsome octavo volume of 609 [)age8, with 81 illustrations. Cloth, $3.50. 

Pnrdy on Bright's Disease and Allied Affections. 

Bright's Disease and Allied Affections of the Kidneys. Bj 

Charles \V. Purdy, M. D., Professor of Genito-Urinary and Renal Diseases in the Chi- 
cago Polyclinic. In one octavo vol. of 288 pages, with illustrations. Cloth, $2.00. 

The American Text-Books of Dentistry.— Preparing. 

In Contributions by Various Authors. In two octavo volumes of about 
600 pages each, fully ilhistrated. Volume I., Operative Denti^^try. Edited by 
Edwaro C. Kirk, D. D. S., Lecturer on Operative Dentistrv, Dept. of Dentistry, Univ. of 
Penna. Volume II., Mechanical Dentistry. Edited by Charles J. E««io, M. D., 
D. D. S , Prof, of Mechanical Dentistry and Metallurgy, Dept. of Dentistry, Univ. of Penna. 

The American System of Dentistry. Volume IV. Preparing. 

In Treatises by Various Authors. Ivlitetl by Wilbur F. Litch, M.D., 
D. D. S., Professor of Prosthetic Dentistry, Materia Medica and Therapeutics in the 
Pennsylvania (V)llege of Dental Surgery. In four very handsome octavo volumes con- 
taining over 4000 pages, with about 2400 illustrations and many full-page plates. Per 
volume, cloth, $6 ; leather, $7 ; half Morocco, gilt top, |8. For sale by iubscnption only. 

Ah an encyclopaedia of Dentixtry it \\slh no hu- i doubtleHs it is), to mark an epoch in tlte history of 
perior. It should form a part of every dentlHt'B dentiHtry. Dentintn will be gatinfied with it and 
library, as the information it contains is of the proud of it— they must. It is sure to be precisely 

Sreatest value to all engaged in the practice of what the student needs to put him and keep him 
endnVry.— American Journal of Dental Science . , in the ri^ht track, while the profession at larg* 
A grand system, big enough and good enough i will receive incalculable benent from it,— OdonSih 
and handsome enough for a monument (which . graphic Journal, 

COLEMAN'S MANUAL OF DENTAL SURGERY I American Students, by Thomas C. Stellwaokw. 
AND PA THOLO^Y. By Alfred Coleman, L.l>.8. \ 1>. l\8. Octavo, KVl ^a^eft, with 331 iilastrations. 
Thoroughly revised and adapted to the u»e of \ C\o\\\,^.2S. 



Zea Brothers A Co., Publishers, 70S, 708 & 7t0 Sar "Philadelphia. 
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Taylor on Venereal Diseases. — Sixth Edition. Jnst Ready. 

The Pathology and Treatment of Venereal Diseases. By Rohebt 

\\. Taylob, A.m., M.I'., (.liiiuiil PfuCcswir of Geniio- Urinary WBeatcs in the Cullege 

, dl Pbysiciftna ami .Surgeons, Ntw Yurk. Siilli eJilioD, In one very hundii.ime octavo 

L volDDie of KH 2 paBee, with 230 engraTingH and 7 colored plates. Cloth, (5.50; lealher, 

|«BJ». 

■ The perennial |)njv«leucc of the Venereal DiseusiB, and Iheir powur to invade all tisanM 
1 rf the l>od7 Htid eoniie(|uenll7 to modify all other human maladies, unite (o render a warkinK 
fcnovledge of this sutyect essential to every phyniciau, surgeon and specialiBt. The writer of 
tUa book liaa loiw enjoyed a position of pre^miuent authnritj. Since Che eihauation of Um 
Sflh edition of Sunutfad ± Taylor on Vtnrreal Diseattt, Dr. Tiylor has been asoiduouslf 
engaged in ciftini; the reanlU of the immense aotivity directeil biwards this Ruhject in r«cent 
Ton, and in thf. present volume he pUceii at the command of the profession a body nf 
knontedge, complete, clear, loixlern and authoritative, a worli new both in text and illustra- 

Fuller on Hale Seznal Disorders.— Jnst Ready. 

Disorders of the Sexual Organs in the Male. B; Eucikne Fdlleb, 
MJ}., iDstruclot in Veneieil and Genilo-Urinxr? Disea»e», New York Post- O rail ti ate 
Uedicttl Bchool. In one very handaume octavo volume of 23S pages, with 25 engntvings 
■nd e fbtl-paged plater. Cloth, f 2.00. 

Extemure csporienee in private practice and in one of Ihc iending New York medical 
Hhoots iiHB convinced the uutlinr tliat male sexual disordcnt arise mure fhtqueutly {nva 
pathohtgicaJ states of the or^na themselvea than fVom ncurologieal or mental causes. He has 
•ndMvurediD this work to place the literature of aeius I pathol ok/ n breast of thatonseiiul 
neurulogr *nd to fnraish the profession with a f^iiide to diagnosis and treatment in which 
mil the etiolo^eal faclon are oonsldcrad according to their relntiva importance. The rich 
rewards obtained by charlatans practising in this branch of medicine may be couflidertd inn 
Mrtain sf nne as an ciprcsiiion of public opiniuo upon the comparative suocess of the regular 
praoti'ioner. Rational methods most reuuf this moat important elosH of disease from the 
empirics, and a work pointing the way to snccessnil ireatJiient founded upon sound pithologf 
and diagnotls will benefit the |ir<ifenai»n almost as mnch as their patients. 

Gross on Impotence, Sterility, etc.— Fonrth Edition. 

A Practical Treatise on Impotonco, Sterility, and Allied Dis- 
orders of the Male Sexual Organs. Bv Samikl W. tinos.'., A. M., SI. D., 
LL.D., Prof, of Siirgenfiti the .lefleraon Med. Coll.of Phila, Fourth edition, thoroughly 
revised bv F. R. Stdroib, M,D., Prof, of Dis. of the Gcnito- Urinary Organs and of Venerea) 
Dis., N.Y.P'«tOrad. Me<l. School. Inone 8vo.vol.of IS.^ pi>., with 18 lllus. CI., (l.SO. 

CnlTor & Hayden's Hanoal of Venereal Diseases. 

A Manual of Venereal Diseases. By Everett M. Culvkb, M. D., 
Pathologitt nnd Assistant Attending Surgeon, Manhattan Hospital, New York, and Jaubb 
B-Hayden.M. D., Chief of Clinic Venereal Department, College of Physicians and 8up- 
nons. New York. In one 12m(w volumn of 2«9 pages, with 33 Uliaii. Cloth, S1.T&. 

This book Is nirKtitallreatlw. presenting In a ' ■" '— "■ ' •■"— 

eondenasd rnrm the essential fMlnree nr our prrg- 
•Dt knowlcilKa nr ths three Ttneresl diMiwes. 
Brphllis, chancroid and RonDrrhpa. We have ai- 
amineil this vorli nBrrrull; and hare roms tolhe 

able InHIlKc Itu.i hiw s|^[>eareil on the subject nl 

Comil on Syphilis. ~ 



Hardaway's Hanoal of Skin Diseases. 

Manual of Skin Diseases. With Si>ecial Reference lo Diaftnosis and Treat- 
Bent. For il.e u-c i.f Smdonts and Cieofnil Pnielitinners. llr W. A. Habdawat, M. D., 
ir of Skin Diseii^ics in the Mii^ouri Medical College, l^oio., 440 p|i. Clolli, f3.00. 

folume of Ma psgw, "lib 9 cbromo-llthoenshs. 

Clolh. HL-ii. Bee Sfia of C!<niniJ ifa-tiaU, 

TiTB~6LVND AND'T HE'liiibriiBA? ""bV ' eFllVn SrPHILlS AND LOCAL OONTASIOUB 

8ixen.D.Oii]«,M.D..LL.D.,D.CL.,e(c Third TiisoBDEHS. 1b one Std vol. of 4T9 p. Cloib, )S.1&. 
edilion, thoroughly reTlned by a»initi.W.«iui«, , LEE'S I,K<TUBE« "N SYPHILIS AND WME 
U.D. Id ooe octsTo TDliimaof »7i|<anp,wlih I FORMS OK LOCAL OIHEASK AFFF—' — 
170 llll..lr»Uonfi. nolh.W.60. , THE OROANS OF GENERATION. 

HUTCHINSON ON RYPHII.IB. In ooa 12mo. I Sto. Tolum* of lU pages. Cloth, |£.at. 

LeaBroiAertS Co.. Publiahen, 706,708 &110 Ssnaom &tr«e1,PVi\\adB\vh\tv. 
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26 Venereal and Skin Diseases. 

Hyde on the Skin.— Third EdlUon. 

A Fr&otical Treatise on DiHeases of the Skin. Fur the use of Stndeou 
and ProelitioiierB. Bv J. Nevins IIydi:, A. M., M. D., ProfeasDr of Dermulolo^ nnd Ven- 
ereal Diseoses in Riis'i Medics! College, Cliicai^o. Third edilion. In one ortavo Tolnme 
of 802 pagi«, with 9c(>1nrFd plalm and lOi engravingi. Clnlh, $5.00; leailier, fG.OO. 
The third edilianjusi iHoed, fulfil* all theei- for InfarmBtlon aa tohoii tomuoKe hia pUlesIa 

Sf ° dermtt^M^nl mawrlal \lnM"tlfe""Jafl1^ mmmenaed M™ng au'efp^llon of Ih^wi'^Mt 

editions vera brouglit nut,aDd pitta Ihia wark at fulir do In ths pr^wnl aisLe of our knowl*d». 

the bfad of the modern Aiuariean tmtlBM un —Tin Chieano OiiiuJ RrP'int. 

akin dlHuas. The sulbor has Introduced thlity Dr. Hydo'a book nay be heariHr oommeDded 

flTCnewdlaeaiealn thlaedllton. Ba 1B afp«i.-lall]r li the aludanl and piactlUonrr alike ai one of Iha 

to be MugratuUted on htn chapter on tnberculoila best eiponeDla al Iha robjecl now t-rtare tMvnt- 

Fl™ plait!* and twenlytwu woodflute, all of Efeat (eapion.— TAs Amerum Jaumal af tit Maiual 

eioenenM, have been added to the lUuslrali.nKt. 8'ifum. 

The eieelleDceof the chaplera on treatment, to- t)r. Hyda laan eipetlenced Kholara* sell aa a 
gather with the care that haa been bentoired on I cDoipecenl author, and hla fnrnirr edltlona <rar« 

""'"''"'" ""' ' — e acquired new InloreeU make recolifd with approral by darmaUilaglala aa wall 



I 



ecta tbat hare acquired new Inlereet, make receWrd with ap 

bnak one to be warmly reoom mended.— flui- at by tbone geoe 

Medi'yi' a"d Surffi' olJouri'aL eeted In iha slat 

ihaqaaliliea that hare con Iribnted ao much to the akin. The Ireaiiae la one uiai amiraa moon 

llapreTloDgpopDlarlty Btlll remain. The chief of Katlitrnctlan la that It lea aaiBgDlde (orbolh aln- 

theae unqaestlunably are the aUndpolnt of prac- denle and piapiufonera. either general or i>p«el*l, 

(!»! medlDlne from nhlch It nieakiiand Us wealth and parllci^Urly dor* K adapt liielf to the naeot 

of therapeutical iDfurrnalion The m rile r koowt dermalologiala.~£N/alii Jf«]triifardS>ii;iaU Jmr- 

nobook in vhlch one caneeek moTSFRilFfaiitorll} ■»'. 

Taylor's Clinical Atlas of Venereal and Skin Diseases. 

A Clinical Atlas of Venereal and Skin Diseases: Including IKng- 
noflis, Proeii.».is and Treatiiieui. Bv Kobkrt W. Taylpii, A. M., M. D,, Clini.i. I Pro- 
fessor of Gen i[<>- Urinary Diaea«ea in tlie College of Plijnitiiins and Siirgeom^ New York; 
In eight Inrge folio parta, and cnnipnaiDg 58 Iwaulifnllv colored plates with 213 Bsurea, 
and 431 ptigee of text with 86 eiigravingB. Price per part, (2,50. Bound in one volume, 
half RiisBia, $27; half Turkey Morocco, 528. For salt 6y tubariflian on/ji S|>e(:iineD 
plates Bent on receipt of lOceoU. A full c.roBpecEiia sent Id any nddrese on ajipli cation. 

Jackson's Ready-Reference Handbook of Skin Diseases. 

The Ready -Reference Haodbook of Diseases of the Skin. B7 

Oeoboe Tm.jiAs .Iackson, M. U,, Prufea^. r of DermnioL.jij-, W.jrniin'B M«!iciil College 
of the New York InlirniRrr. In one It^nio. ToUiiue of 544 pnj^eir, with hU illiiatratioiM 
and uTOlored pliHe, Clotli, $2.75. 

Morris on the Skin. 

Ditteases of the Skin. An Outline of llie PriDci]il.-B and Praclice of Der- 
matoloeif . By MALCOLM MoBBis, F. H. C. S . Suraeon to the Skin DBparlmenl, 81. M«ry|« 
Hospital, Lundim. In one tquare octavo Tolume of 565 pages, with 19 chromo-liUiographie 

Ggiirea &nd 17 engravings. Cloth, t3.50. 



%»" rL..™,.„.„. 
<oop«. iilagnoHls. •ympToma, oanaallon and ' treatmem. Erery parlortbe 
(noal* reoelre MUflliilanl unace 10 ooBTey a , moFl modern knovledaa ai 
IT Ides of the nalure of each dlneaae. and In I W'rfir-il J.mt^at. 



BDllBlly DtlDlool ai 



Fye-Smitfa on Diseases of the Skin. 

A Handbook of Diseaaea of the Skii 

F.R..S, Physirion lu Gu;'s HospiUl, Loudon. In 0111 
with 2« ilhiKtralioos, 23 of which are colored. Clotli, V 



- anliieM. II le Brlitrn Lj 

rely hmlllar with akin dlaeaaea. bol! 
, ... — i-_i_. -r .t_ poetinijit md ihi 



' known aa one of Iha (mined phyatelana to Otiy'* 

■• ■ ■ e no besliaiion Id layiag 




Jamleson on Diseases of the Skin.— Third Edition. 

Siaeases of the Skin. A Maniial for Sliiilenti nud Practitioner*. By 
W. Allan Jamicsoh, M. D., I.ecturuion DiasB»rB of the 8!iin, School of Medicine, Edio- 
bur|;h. Third cdilljn, revised and enlarged. In one ocluvo volume of l(5tt pages, with 
woodcut and 9 doiihle-page chroma lltbogrBphic illuslralions. Cloth, (6.00. 

Theecopeof the work TaeHeDtlally ollnlral. Ill- j general pnu^tiiloBer whl Snd the book of gnat 
tie r>lereni>a being made to palholoey or dlapuied Tolue In mallereof dlagnmlaand IreMmeoL Tba 
thtnrlei. Almoet erery aubject (a followed hy taller I* qulla up lo date.and the formulB hava 
iniiilralliB oaaea. The pacta are Riled with Inter- Uen aeleoted with nre.— Vodioil Accord. 

•»i.i»)] thocorcupled iiTth ahia dlaetnea The | ^_^__ 

CiN [)ISEAaB»; WILSON'S S rUDENT'S BOOK OF CUTANEOWB 

B^nnrf .„,.,.(. MKnicINE ANO DlBEASta OF THE SKIN. 

9 handanme ■mall ocuro loluma nf at 

01 uio;n,it!is. !«««■ Cloth, ti. SO. 

Brothers S Co., Publisktrt. 706, 708 A 710 Sanaom Street. PhiladaloAio. 
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The American Systems of Gynecology ami Obstetrics. 

Syetema of Gynecology and Obstetrics, in Treaiisea by Amencao 
Autho™. GrneTOlt«jedJl«MMATTilE»b..MA!.-s,A.M^M-I'..PniiVs«irofO)*lelri™ 
tad iimeaUvft in llie Xniini Dcjartmait of die UniTcnitjr irf BuStlo; ami Olwtet- 
fioi a£tal l^ Baktoit Cookb Hotsr, M. D^ AmtdmU ProfMwr of OUtctrice in U>« 
Qiu*«mtT of PoimiiTuiia, PhiladcliibU. I« fcor rc«7 baadnaM octavo roluiues, cun- 
MiidDg3$12[nK««, 1093 cogTanDnand SjdalcB. Compleu work Moat timrfy. Per vol- 
Bne: Cloth, $5.00; leather, 18.00; half Buwa, S7.00. Far mU b) nfiKnpfi'on only. 
AMra* (Ac PkblMm. Foil deacnptive cinnlar &«e on application. 

Inoor Boti»or UM-S7M*Dof PraeUalMtdi- It, rik« On fhtr. hu baen wHttn •irlDfltalr 
«tIMl9 Aaifiican ADtliorii,~wc made lb* fnllow- b* AmHievi phjiteiuuiitioitn MiiiuiDWd with 
IbB ■lalamant :— ~ li i* ■ msk of whleh Ihs dtd- bIj th#ebane(erUUa of Amerlou prop1f.*haa» 
B bel pnod. WrtitcB nil Infoniwd la nfftni (o tha pBCallaritla* of 
p«TiielBB> *bo in as- AmnlDn «a«Mn, Ihalr miiBen. oiuiaaiB, mod** 
-1 . -1. ._ .i.^ ^ lliiBg, Me. As •TNT^neUalDB phidcUn la 

B^ of tlw | M"i l^il^ ^»««at-' UwT ewmau a elM* to >hlch thShra^lj'ptV 
t ThT ¥■■!■ nf l»iiliwi|iailitliiii I ilefaamaM ff n atlaatliB, and eaoDOl m» onr 

_>u> •iis«iM,B>dHHam(ow(hMn*iToa* | lo a upMUbL >o do not know of* irnk In an; 

•fHwoi sanbl daaln to han ll.~ Emj word drpaitiiiflBtotmedlelHllialmtlHiaMaoMraBgly 

tboa >a|i».— ad la n«ari4 to tit* *'Am#ri(?ari Sy^ rvcomfnand H«dical in^n Eenorailj panhaalaK. — 

iMn of PiaeUeaJ H«dic<i>E" ii applkable tq ihc Owwinti Jfid. X«a. 

'flTlMni of OjmmaAogj bj Amrrteaa Anthon." 

Emmef s Gynaecology.— Third EdlUon. 

The Principles and Practi< 
and Prartiiii-rticR of Merfi.-ine. Bt Thoj 
' ■" B Hospiial, New Yait, etc Thin! ediii 

■ ■ B 8Tt>.T(d. of S"" ■ ' '■ 

> ooBKiaWlaU Um r tba prtvllafa thiu oO^rwl tl 

, n UBB ttaaupaar- rlonaad praeUiio ot tha aatl 

M of dM tUrd odltloii of Ihto wolt-kDOWD work, of pi 



InbodTlnc. ■• It dooii, tha rUfrkms aiparloBe* of Ba iItu ,.. — , ._, 

aae who hu eoBupleaoasI]' dWtDRiilihod hlmaclf ' aadaoTon to rapmWDt ttia artual stala cl irnia- 
M a bold aod anccoMnil operaior. and who ha* uloglcal ■el«iiM and mtL—BrtlM Jfaliral Jimr. 



I lo RpprMUt* I 



Talt's Diseases of Women and Abdominal Surgery. 

DiBcasea of Women and Abdominal Surgery. By Lawe 

F. R. C. .S., IViffeajr uf Gj-mefDlcigv in tJiiMn'it CoUege, Birminglisni late Pp 
the Brltiali < iyntixilogi™l Siicieiy, Fellow Aiueriniii Gjuieci'loeical Society, 
octavo toIr. \o[. I., /)o4 pp, (12 engravings and 3 plBles, 'cloth, $3. Vol. II., _ 

Mr Tall PFTfr wrilaa anjlblrE Ihu don Dot on th* tfcholqua cf furclcalD|>*r*'l°°'>'llE*°l'''>l 
oommud iuUio[l< n by naaoD of ihe orlgloaltt; of Ihaoriaaon pathaloiur, darlBg lnBnratlon>i.a long- 

whleh thpy are eiprrgwl. Thli Is omlnrDllr wlih a birwiMfrInK rapldlly HI* poalllon haa 
trao or the pr-Hnt work. Gprnis of iiuih a™ longbfen aniurrd Wnnannol Kpieta ouradml- 
thlckty mauired Ihn.ujihoui ; jiojile happily rUloo for Iho nrltaH ecnln* ol iha inal aur^ 



Bdls on Diseases of Women. 

tThe DiseaseB of Women. Includiag their Pathology, Causation, Symptom^ 
Dii^ninaiiii nnil Trealment. A Miiniial for Stiidenu and Practitionen. Kj AKTHtlK W. 
■ Ebis, M. D., Lond., F. n. C. P., M. R.C.S., AwisUuit OUletriu PLjBlrifln lo MiddlrMi 
Hcapital, liiie Physician lo Brilish Lying-in-HoBiiitnl. In one handsome octavo Tolnnie 
of 57s pages, with 148 ill ust rati uiw. Cloth, f^.OO ; leather, $4.00. 

Tfaa apoclal qamlliies which are coiupleiioiu { udong tha mora common mathod* of tnat- 
an tboroughana in corerlng the whole gTouiid, menl, and yet TBry lllll* I* (aid ahmjl Ihani la 
■learneM of detcriplloD aod oonalwneiwariilate- miuiT of the text-hooka. The book I* on* lo ba 
bmbL Another marked feature of the book la warmly rocomineoded espeEWly lo •ludenu and 
U» attention paid lo the deUlla of many minor I general praciiilonera, who need a conelH hut oom- 
anrgleal operatioDt aod proceiliirvt. u. for I plate r««um« of the whole •ubjacl. SpreUllile, too, 
Inttanoe, Ihe nte of Wnlti, application of Ippchi-i., I will Bnd many u>«flil hlnW In lU pa^oi.— fiiu(on 



Dnncan on Diseases of Women. 

Clinical Iieotures on the Diaeasea of Women; Delivered in HaJni 
I Barlholomew'a llmpital. By J. Matthews DoscAjt, M. D., l.L. D., F. B.H. E., tie. 
In one octavo volume of IT6 |)ages. Cloth, Cl'50- 

BODGE ON DISEASES PECCLIAR TO WOMEI 
tBBmdlnKDUr'lacemenUoftheUterui. Socon 
•ditloD, TeilHd and enlarged. In one beaiili- 1 aonroiiini: 
(Ully printed oclsro lulume of filu pbesb, with Cloih.tSU 
original mngtraliona. Clolh.HCO. | 

LaaBnthtrai Co.. Publiahera. 708,708 &7I0 Sai>BQin ^tr««l,Wi'(tK 
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Thomas & Hunde on Diseases of Women.~Sixth Edltton. 

A Practical Treatise on the DiseascB of Women. ByT.Gii 

Thomas, M. D., LL. D., Eineriins I'rofcssf'r of DiwiiEea u( \V..mpn in the Coll<xe of 
PhyeiciaiiB and SiirKctins, New York, and Pin, F. Mitkde, M.H,, Prol'es^rof Gynecol- 
ogy in the New York Polyclinic. Sixth edition, thoroughly refised and rewritten 
m Da. MunuB. In one large and handsome octavo volume of S34 pages, with 347 
iflnatralionB, of which 201 are new. Cloth, $5.00 ; leather, tfl.OO, 

The proffHBloD hu udly rett the want of ■ t«il- book we know, and wlU be of especial lalne to th* 
boDkondluaiieanf wDCneiiiWhlahihanld h^Gom- nnenl prantilloner sa well u loth* spcrlalUt 
preheDalTe and at the wme time not diffuse. The ItlusttalloDB are Tery euitltatitTj.—Botbm 
— itematioJIy armged sou lobe eaeily Eivped M/ditaC and SWryicolJounHil. 

theBtudentof limited eiperlense, and which This worli, which has alrrady gone throuEh fiM 
mid cmbniD* the wonderful adTaac«t> which large edllions, aod has been lrani>lBl*d iDla 

t last two deccde". French, Qerman, Spanlih and llallan, i> too well 

—1. . ... . I 1 oodallon. UcuDtlDUSs to 

>d *l <he same time tha 
ipoDlhesubjfcl In prlat, 

result In what Is. perhaps, on the whole. lbs bert It* TalueT— T*** .4rrAicu et ame-olom, Obtttlrif 
praolloal treatise on the subl.cl Id thoEogliBh cud P^diafn™. 
languaga. It li>, an hb huTe snid, thp h«;I t«ii- 

Sutton on Tnmors, Innocent and M^gnant 

Tumors, Innocent and Malignant. ~ 

Sropriaie Ttemiiietil. By J. IlLiNU Sctton, F. R. (. . 
leaei Huspjlal, Lnodon. In one very handsnine octavo volume of 526 pages, with 3&0 
engravinKB and 9 full pnge platen. Cloth, $4.50. 
Siitton has without douht wrltun the best I many years ofmearch apanasub[«otenbn 

Seneral work nn lumors which has yet appeared i»inaorthrqoaimoBest.ni«i painful and hit 
I the Engllsn language. We urge all of on' I hnMiio.-nf hiim.n .f»-..tinii. t>i.hi.«iirk 
readers to gel (his splendid book.— 7^ £t. Lou 
MeOiHUaturtiuTsieal Journal. 

The author la widely known as one or (he fon 
mootsurgeonsand pathologists of London. H 
abltlly han *l»iL<ly been recngalzrd In bin earIK 

Sntton on the Ovaries and Fallopian Tubes. 

Surgical Diaeases of the Ovaries and Fallopian Tubes, inoluding 
Tubal Pregnancy. By J. Blas» Pl'tton, F. R. C. S.. AssiBtaiit Surg«in_ W th« 
Itliddlesex liogpital, London. In one square octavo volume of 544 pagee, with 119 
engravings and 5 colored plotea. Cloth, $3.00. 
~ "0 Hone; f 



It is one Id he studied. 1( is nni baaed upon 
hypotheses but upon TttCts. It makes patholugy 
practical, end inculcates a practice based upon 
pathology. Ii Is ■ncolnet, yet iliorough; pracil- 

proltably on the table of all gyneoolnglslsi but It 



i«ts Jusl such a book. II will be < 
nice to him Id the study of pelllc dl 
will vsuredly open his eyes lo the pro 
ilne worl"*! 



>u«, paiasUkln^ 

Aaid of palhology aod dilTerentlal 



Davenport's Non-Surgical Gynaecology.— Second Edition. 

Diseases of Women, a Manual of Non-Surgioal Gyneeoology. 
Denigneil eBi>eciRllv for the Use of Simlenls and General Prai'tilioners. Ilv Francis 
H. Davesport, Ji. D., Assislant In Gfii^rt.l.igy in the Medical Depanmenl of Hnrvaid 
UnireT«ily. Second edition. In one liimo.vol.of 314 pages, with 107 lllus. aoUi,|l.T& 
Many talunble Tolumcs already exist on ihs I tbeaetual testoreiperlenoe.and being oosBlaely 
t non-surslcsl I formation In •conTeDlenlspace.-'.lnfialfC^^n*- 



Ireatmem of women's distaws. The preseni mtojii and fffliinlrji. 
volume, dealing with nothing which has nut slocd 

May's manual of Diseases of Women.— Second Edition. 

A Uanual of theDiseases of Women. Being a coodBc and systematio 
eipcsition of the theory ami j.riu-li.'c of gynecology. Ilv Charles II. May, M. D., 
lute Iloiiee SiirReon to Mount Sitnii Hogpital, New York. Second editiim, edited by 
L. S. Rau, M. tl., Attending Gynecolt^ist at the Harlem Hospital, K. Y. In one ISmo. 
volnine of 3ti0 page)>, with 31 illustratiaoi. Cloth, {1.T5. 
This 1> a manual of gynecology In a very con- rftpldly bul has not the time 

densed form, and ihe fSot that a secaod edition ' '" "■ -' '- - 

has been e«lled for Indicates thai It has met with 
• bTorable reception. It Is iDlendsd, Ihe author 
tell* ns, to aid the student who after hBTlng oare- 
fully perused larger works dB«lrBa to rorlew the 
eiib]eEt,andheaddslhat It may be useful lo the 
praclillaner who wishea to refresh his memory 

ABHWELL'8 PRACTICAL TREATISE WN'tBE 
U)8EA8ES PEC0LIAR TO WOMEM. Third 

ttin. 708. 708 A 710 SontDin StrtBt. Philorftlphid, 



h the readlaea* 
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ParTln's Sclenceft Artof Obstetrtcs.— New (3d) Ed. Just Ready. 

The Science and Art of Obstetrics. liy TiiEoniiLits Pinvis, M D., 

L.LD., Professor ut ObslelriL^ and llje Di8c;iB«* of Women and Children in Jefteraon 

Kcdiral College, PliiladL-lphia. New (3d) edition Inone very liBmiafmieoclavo vnlume 

if fl77 pages *i'li 267 engrayingB, and 2 colnrri plalef. Clolh W.25; lealher, $5.2i 

Ko Iiranoli at mLiJiciDe has enjoTcd greater sdvaaccment during recent jcnra than 

Actrira, and nope is more Important lor (lie vart nimority of praotiei oners. The universal 

libation of the casts, and the deiiendence of two lires iu eicli, render it incumbent upon 

^yiician accepting obstetrio engagements to pone«a the moot recent and Bulbaritativa 

.. The vaat eipericncc of the author and his eminent positinn aa u teacher have led to 

the demand for guooessi re editions of hia great work, each olwfaleh bus been revised to reflect 
it! anlgect to date of isiue. In the prcsentedition nearl; one-third has l<een revrrillcn, uid 
mdditional ill unt rations and two colored platva enrich he abundant pictorial leacbings. 

HayJalr's midwifery.— New (SthrEditltai. 

A Treatise on the Science and Practice of Midvifery. By W. S. 
Platfaib, M. D., F. K. C. p., Profehwtrof Obieiric Medicine in King's tclleKe, Lon- 
don, Eiuminer in Midwifery in the UuiTersltiea of Cumhridge anil London, aud to the 
Soyal College of Plijaicians. Sixth Anipriron, from the eighth Eogliah edition. Edited, 
with additions, by HoBesT P. Harris, M. D. In one handsome oetayo volume of 687 
pues. Willi 217 engravingi' and 6 plates. Cloth, {1.00 : Icalher, $5.00. 




fti'sCnlJourBOl. 

Tha author's object hu been to place Id I 
haad» of hit readera sn epUome al Ihs seieo 
and praallre of midirirei?. «l>kb rmbodlrs . 



King's Mannal of Obstetrics.— New (6tb) Edltloii. Jnst Ready. 

A Manual of Obstetrics. Py A. F. A. Kin<;. M.D.. Profetmr r.f Ol^i.Tira 
f and DiaeusBKiir Women in the Medical Depnrlment of tlie Columbian University, Wash- 
IlwtiHi, D.C., and in ihe Universitir of Vermont, etc. New (6ih) edition. In one 12aiii. 
Tolameaf 532 pages, with 221 illustrations. Cloth, ¥2.50. 

The prefentation of a subject in epitome readers a double sertlce. It enables sludetils 
loenuii Ibeeisentiala in a mauuvr best suited Id nn intelligent eonceiitioD of the whole, r'"' 
. fl ftlrnHhes praclitJan '"--'- ■ '- ■ ^ -----.'_- .u_-_ . ..j_- 






praclitianers with the i . . 

luick refercnee in emergence 
... ten have learned to appreciate its advanlsgcs. The author ponewea in 
it decree the art of selecting the essentials of his sobjeot, and preseuting thcnt in alcar 
-W with adequate illustnilioafi. The present edition tins been thoroughly rerised, 

Barnes' System of Obstetric Medicine and Snrgery. 

A System of Obstetric Medicine and Surgery, Theoretical and 
Clinical. IW ihe Student and the IV.ulilinner. I'.v Kiitikut I!.misf>', M. l\ I'hys- 
idan to the (ieneral Lyine-in Hospilnl, London, and t'AN-coi!Rt iiAJiNEs, M. 1'., Oi»telric 
Physician tu Si. Thomas' flospitnl, Londuu, The Section on Embryology liy Prof. Milnee 
Uaj«hall. InoneMvu. volume of 872 pp.. with 231 ilhistrations. Cloth, (5; leather. C6. 

Davis' Obstetrics.— Preparing. 

A Treatise on Obstetrics. For Students and Practitioners. By Edwakd 
P. Davi'>, A.M., M.D., Professor of Obstetrics and Diseasea of InfantT in the Phil >drl- 
l^ia PiJyclinic, Clinical Profetsor of Obsietrin in the Jefferaon Medical College of 
Philmlel|iliia. In one very handsome ociavo volume of 500 l>ages, richly illaslraled. 

Landis on Labor and tbe Lying-in Period. 

The Management of Labor, and of the Lying-in PeriocL 
By Hemiy G. LASDiti, A. M., M. D., Profesf^rof OMelrii-s .-ind the Diseasea of Women 
in Starling Medical College, Columbus, Ohio. In one handsome 12mo, volume of !I34 
fgv, with '2S illiwt tut ions. Cloth, t\.7b. 

BAMSBOTHAM'S PRmCtPLBS Altfl PR*C- , OBtTRCHIU. ON THK PHEtiPKRAL KT:VKR 
TICK OF OBBTKTRIC MEDICINE AND' ANIl OTHER DISEASE8 PECULIAR T -• 

BCRQERV. In one DC " " . - . 

wHh M full tx^C* plati 

TAMKXR OB pitKGNKNCT. OclaTO. *90 pages, , ANd'tHE PUERPERALOTATEr't^io." 
oolorcd plaies, Ifi euu. Clntli. H.W 

I Laa Brothers & Co.. PMiahen.JQB. 708 i 710 Sonsom Street. ?^M4(i\\i\«fl.. 



a THE DWEABE8 OF PHEONANCT 
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ne or Uie irrr Wl dd ths HubJecL It hu ftlnajs 
eeo pmcllpsl— B field book, theoretlotl where 
bflory hu beeo deduced from pnctlofti eiperl- 
me. He Ukes hts theory from the bedside aad 
he palholDKlcat laboratory. The Tery DraetkiJ 



It 1b flbuaeli 



ilDKicat laboratory. The lery or* 
of thta book haa bIhbiib appeBled 
kelerlBtiODfDr.SmlUilnalllilBirrUiogi' 



-•W7 . 1 

30 Dis. of Children, Obstetrics — (Cont'd), Manuals. 
Smith on ChUdren.— Seventh Edition. 

A TreatiBe on the DieeaseB of Infancy and Childhood. Bj 
J. Lewis Smith, H. D., Clinical Professor of Diseiisej of Children in the Bdlerue Ilfepiul 
Medical Gillege, New York. New l^evenlli] edilinn, tlioruughlj rerbed and rewrilteo. 
Id one liandsciiue octuvo volume of 881 pBgei>, oilli 51 illtiB. Cloth, $4.50 ; leather, $5,50. 
"' ' ..,_...... j^ alwayB uonserraliTe and thonmsli, Ud tiM 

BTideDoe of research ba« laag bIdc* placed lU 

The Amenran Joumat oj tin MaHtnl Seit'tm. 

In the preiirat edition we nouoe that many Ot 
the phaptern hats beao eotirely rewrlllen. FdU 

hate been made. Many dieeasei DM prefloiiBly 

CreBted of hsr* r«««tied apeclal chapter*. Tb* 

, „ work in a Tory practlral one. Eapectal far" *>■» 

OuesaldomfallBtoBndhxreBpraqillcalauitseitloD been taken "■-' ■>— -" — •' «-■■ — ■ ■ 

after Bcarah Id nther worka hBB been ta >*ln. In ' 

In aceorduir'e wUh the progresaof Ihe Umra. It 
aim atande foremoat aa the Araerlran (eil-hook. 
The literary alyle coDld not be eioelled. Ita advlpe 

Herman's First Lines in nidwifery. 

First Lines in Midwifery; a Guide to Attendance on Ifatural 
Labor for Uedical Students and Midwives. By G. Ebseet IlEtiUAK, M. B, 

F. R. C. P. OLglelric Phytitian lo the London Hoefiilul. In one 12iuo. »oluiue of 198 
paKev, vilh 80 illustrBlions. Cloth, 111.25. tSee Sttidtnft Stria of ManvaU, below. 
Thta la a Utile bonk. Intended for (he mcdlcBl ' will pioia laluahle to the beEina-r I" —I'l-iror* 

Btodoot and the educated midwife. The work ' and lould bi ■■ -'— -■• 

[a wrlltcn in a pTalo, almpla atjie, and la an ' of pt^i^Illloi 
much sa poaalble rferold of lerhnical lerma. 11 FiirlniaKlIf/. 
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